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Immunize 


Ath ot July Wounds 


with 


Tetanus Antitoxin 


The following rules for the prevention of tetanus are from an editorial in the Journal of the 
American Medical Association, 1909, page 954: 


“1. Freely incise every wound. 

“2. Carefully and thoroughly remove from the wound every particle of foreign 
matter. 

“3. Cauterize the wound thoroughly with Tincture of Iodine. 

“4. Apply a loose wet boric acid pack. 

“5. Inject subcutaneously 1500 units antitetanic serum (Tetanus Antitoxin). 


“6. In no case should the wound be closed; it should be allowed to heal by 
granulation. The dressing and packing should be removed every day.” 


The Mulford Tetanus Antitoxin is Furnished in Improved Glass 
Syringes and May be Supplied by All Prominent Pharmacists 


1500 units (immunizing dose); 3000 and 5000 units (therapeutic doses). 


Multord “First Aid” Ampuls 


Prevent Wound Infections 





(Patent applied for) 
First break off here to Break glass tube inside the rubber covering 
admit air by bearing down sidewise. 


The Maulford “First Aid” Iodine Ampuls, containing 3 1-2 per cent solution of Iodine, 
protect wounded or abraded surfaces immediately with this most effective antiseptic. 


They are effective and easy to use. 
eee in pee of 10 Ampuls. 
LEO ample ampul mailed upon request. 
Av Ro Instruct your druggist to place these emergency Av LFOR, 


oan ted remedies in stock. 
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THE CONVALESCENT FIELD—ITS NEW AND CHANGING BORDER LINES! 





Country Convalescence Must Broaden Out to Meet the Problems of Cardiacs, Rheuma- 
tism, Tuberculosis, Borderline Mental Men, Adolescents, Colored People— 
Experience Is Guiding Along Sane Channels 


By FREDERIC BRUSH, 


HE hospital efficiencies most needing develop- 
ment are not now internal, but are in the lines 
of the hospital extensions—in work for health 
outside of the main buildings. Better dispensary 
service (with some branch stations), health center 
work from hospitals, adequate social service, long- 
term “follow,” prevention, convalescent super- 
vision—these indicate the main attracting possi- 
bilities of the newer hospital efficiencies. The 
American hospital is yet greatly underrated as a 
health instrument. It survives many stresses, 
grows steadily, and gets funds beyond almost any 
other organization. The present need is not for 
sO many new, small, and precarious associations, 
but longer, stronger extension arms to the hos- 
pitals. 

Hospital efficiency thus covers convalescence, 
which is taken here to include health increase, 
health holding, and prevention of health deteriora- 
tion. Raising the sick, handicapped or subnormal, 
to their fullest working efficiency, and keeping 
them there, differs widely, as a plan, from the old 
admitting, treating, and discharging of patients. 

What are the fields of convalescence as at pres- 
ent demonstrated or foreseen? The question is 
coming rapidly into importance. Millions of dollars 
in this vicinity alone are awaiting, or already plan- 
ning, expenditure in convalescent lines. We need 
not here review the long history (mainly in 
England) of the convalescent home, for it is evi- 
dent that this country will develop its own types. 
Roughly—and with much gradation, of course— 
we may outline our convalescent care as follows: 


1This is a paper recently read before the Harvard Medical Society 
of New York in a symposium on “Hospital Efficiency.” 


M. D., SUPERINTENDENT THE BURKE FOUNDATION, NEW YORK 


1. The older type of convalescent home; usually 
small, taking part pay for services when possible, 
equipped to give rest and good food, and neces- 
sarily admitting but few yearly and from a very 
restricted class. The work of these homes will 
probably not increase much. Some are being dis- 
continued with the passing of a supporting per- 
sonality, or group; others are falling behind in 
efficiency (poor locations, etc.). Their product will 
be fairly good, but small, comparatively. 

2. The larger convalescent institution; accom- 
modating from 40 to 300 or more, and affording, 
in differing degrees, nursing and some classifica- 
tion of patients, medical attendance, surgical 
dressings, recreations, physical therapy, occupa- 
tional training, etc. These homes may be govern- 
mental, or private corporate, or branches of hos- 
pitals or organizations. This promises to become 
quite distinctively an American type of health 
plant; the formative stage only is entered. 

3. The country branch hospital; for years 
proposed and discussed; significant that it has 
scarcely been attempted. The hesitancy of man- 
agers to try it has been wholesome, probably. 
Ideas have changed, and there begin to appear 
more definite and feasible plans for what will 
be more the suburban branch of the large city 
hospital, located upon ample grounds (for sure 
growth, even to becoming the main institution 
later), within four to twelve miles of the parent 
(reachable by staffs and visitors), and giving 
cheaper and better accommodation to a consider- 
able percentage of early transferred patients—as 
well as standard hospital, dispensary, and social 
services to the contiguous community. Some con- 
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valescents would also be accommodated. Costs 
should be one-fourth, or more, lower than in the 
main institution. Centralized managements of 
extensive health plants is not the least of the 
advantages instead of many small struggling new 
institutions. Grace Hospital, in Detroit, is valu- 
ably leading in this direction. 

4. The pay convalescent home; there is a very 
moderate but persistent demand for this. A seri- 
ous gap exists with us between the free home and 
the often unsatisfactory and expensive private 
sanatorium. Such place needs to be small, and, 
above all, partly endowed, exceptionally equipped 
and managed—its rates from $7 to $20 per week. 
Pay convalescence as attempted thus far in small 
houses, usually by nurses, has mainly failed, finan- 
cially and otherwise. 

5. Home convalescence; to be more definitely 
organized, as a branch of health work, probably 
in the social service departments, with overlap- 
ping avoided. 

OUTLINE PLAN: 

1. Patients to be chosen, generally, before 
ready to leave hospital, and certain ones selected 
for this kind of convalescent care (as certain oth- 
ers would be for the convalescent homes). 

2. Patient’s home to be arranged in advance, 
and to be further organized on arrival of patient 
as to room, bed, air and sun, noises, bathing, rest 
periods, surgical dressings, visitors, housework, 
feeding of patient and family, family physician’s 
cooperation, children, and patient’s therapeutic 
and then productive occupation as strength re- 
turns. The Boston Dispensary is pioneering in 
this. , 

3. Experiment tried best with hospital hav- 
ing well-developed social service, to cooperate 
rightly in selections, and with one to three special 
home convalescent workers, in a convenient and 
limited district. 

4. Cost accounting from the start; hence 
cover enough field to give a typical experiment. 

5. Card records and long-term “follow.” 

Advantages of home convalescence properly directed: 

a. Low comparative costs, probably one-third 
that of institutional convalescence. 

b. Continuity of service to the patient. (The 
added break of going to country convalescence de- 
ters large numbers. “Going home” is restorative 
in many cases.) 

c. Home held together. 

d. Home educated—bettered. 

e. It would cover the great majority who will 
not, for various reasons, go to convalescent insti- 
tutions (probably 60 to 80 percent of those need- 
ing convalescent care). 

6. Convalescence within the hospital; some 
things can be added here in most hospitals. More 
use, with classification, of balconies and grounds, 
table feeding, occupation, libraries—these indicate 
the ways, especially for the many institutions 
blessed with acreage; e. g., an inexpensive con- 


THE MODERN HOSPITAL 




















valescent camp on the corner of the ample grounds 
of a large hospital is being considered. 

So much for the convalescent plants and their 
organizations. But who are the convalescents— 
rightly to be sent to these various and increasing 
homes? Five years ago the list might have read: 
“Persons recovering from operations or illness, 
with little or no surgical dressings, and able fairly 
to care for selves; and certain other deserving 
persons temporarily distressed and out of place in 
life.” 

But the more recent extensions and plans in the 
convalescent field cover: 

1. Surgical dressing cases —and these quite 
broadly. Wounds heal more rapidly in the con- 
valescent home for various obvious reasons. Sun 
treatment may be given; most of the irrigations 
and applications done; physical therapy instituted 
and continued; the surgeon’s cooperation held by 
phone, letter, or visit; exercises and occupations 
started which toughen and train and cheer the 
patient for sooner and surer reentrance on pro- 
ductive life. Motor transportation is successful 
in many classes of fairly recent operation. At the 
Burke Foundation we are doing 800 surgical dress- 
ings per month, and we welcome nephrectomy, 
empyema, mastoid, many recent fractures, wounds 
with drains, etc., etc. Results are most satis- 
factory. 

2. Heart disease. This large problem can be 
touched here in outline only, but convalescent 
homes must learn how to let down the bars, 
measurably, on this most prevalent illness. They 
cannot well do this (so negative and even dis- 
astrous have been results in the past) until the 
machinery for the proper selection of patients is 
set up and running; nor until they are themselves 
equipped with requisite medical and nursing at- 
tendance, occupation therapy, etc. Special insti- 
tutions and means may well be devised for these 
sadly handicapped (as the trade school for cardiacs 
of New York), but heart disease has so many 
grades and is so prevalent in all the zones of life 
that surely considerable numbers should be con- 
valesced regularly in the larger standard homes. 

Three examples of feasibility: 

a. Those with fair compensations and reserves should 
not (as now) be refused because labeled “heart disease,” 
“a murmur,” etc., when needing (as so often) convales- 
cence for other reasons. 

b. Those who just “tire on the job” frequently, with 
fairly holding compensations, should be given periodic up- 
buildings, and in this way kept in productive life. 

c. Youths should be given first place in cardiac conva- 
lescence, and many more beds opened to them. Youth is 
to be the main point of attack on heart disease. Recent 


experiments of the Burke Foundation and others show, 
apparently, that country convalescence of cardiac youths 
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is surprisingly successful, and without very special equip- 
ment or precautions. 

These three phases have here been entered on. Cardiacs 
recovering from recent severe attacks should not be sent 
early to standard convalescent homes. They relapse too 
frequently. Prolonged hospital or house care and “fol- 


low,” with ambulatory attachment to “cardiac classes,” 
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building, or complications, seems the best course 
at present. Special institutions have been pro- 
posed for rheumatism and the arthritics, but the 
indications are not yet clear. Much of this class 
will naturally be cared for along with heart dis- 
ease, and heart disease is going to be covered in 

more comprehen- 








Fig. 1. 


and occupational supervision, is their inadequate best 
chance now presenting. 

3. Men. We have had almost no convalescent 
places for them. The need is probably one-half 
that of women, and is on the average a surer need. 
For example, no convalescence equals in certainty 
and gratification that of, say, the post-typhoid 
sailor or laborer, 
without friends or 
room or fit clothes, 
weak and neuralgic, 
but courageous and 
sure of happy pro- 
ductivity if he “gets 
on his pins”—and 
pretty sure of bad 
city deteriorations 
without this conva- 
lescent aid. 

4. Rheumatism. 
The situation is 
somewhat like that 
of heart disease. 
Relapses are dis- 
couragingly fre- 
quent, apparently 
from just -being sent out to convalesce—the mere 
change. Who cares to feel the responsibility for 
a single recurrence of rheumatic fever, with its 
probable end results? Longer in bed, longer about 
the hospital and the home, and then country con- 
valescence only if specially needed for general up- 


Fig. 2. 


Bird's-eye view of the Burke Convalescent Home, White Plains, New York, which is leading the way to- 
ward broader conceptions of convalescent possibilities. 





sive ways in the 
near future. 

5. Tuberculosis. 
Bone, kidney, and 
like forms should 
be quite freely re- 
ceived, and given 
longer stay than av- 
erage. And, despite 
the probable neces- 
sity of stating that 
pulmonary tubercu- 
losis may not be ad- 
mitted, it will be 
frequently present 
in the convalescent 
institution if the 
place is giving a 
high kind of service. Signal benefits may be 
rendered there in treating and observing, and 
insisting on full diagnosis, in that large group 
labeled, “threatened with T. B.,” ete. (and who 
nearly always have it). This is “adult prevento- 
rium” work of much importance. Then, there is 
the small but definite class just returning arrested 





A stretch of landscape or vista, where every sound that breaks the silence spells health. 


from the sanatoriums for tuberculosis, and need- 
ing (most often for social reasons) a few weeks 
of continuation care while right environment is 
being arranged. Even the quiescent, admittedly 
lung affected may occasionally be accepted, with 
precautions; for these so often in other ways, and 
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for brief period only, need precisely what the 
country home can give. 

6. Mental convalescence. There are possibili- 
ties, rather vague as yet, of bringing into the 
convalescent field the early, or oft-called “border- 
line,” or “observation” mental conditions, and 
some of the nervous diseases and habits. The gap 
in our provision for the treatment of the poor and 
middle people in these troubles is painfully appar- 
ent. It is, however, a most difficult problem. 

A crude, but at least debatable, starting program 
may be outlined as follows: 





a. Convalescence in the standard home? No; not only 
fails, but reduces the good of the place to others. Expe- 
rience is fairly adequate for this judgment. 

b. A very large general convalescent plant with much 
land might try a separate cottage, with special service, 
and give partial use of the general occupation, amuse- 
ments, library, etc. This would be fairly economical, but 
complicating and doubtful of success. 

ce. The existing institutions for mental diseases, both 
state and private, should be outfitted to greatly extend 
convalescent effort. They have broad lands, separation 
and camp possibilities, central service and occupation 
plants, and some “follow” becoming available. The “asy- 
lum” stigma is lessening, and will be fairly outworn in 
time, especially by just this work. 

d. The special mental convalescent institution is in 
many minds. It would take certain patients from asylums 
and others directly, and should be complete in occupation 
especially, have moderate pay and free beds, and be really 
a first-class sanatorium, but endowed for one-half support 
at least. It might best be near the city, in order to link 
up closely with normal life through an occupation-employ- 
ment-sales center, serving several organizations perhaps. 
The establishment of this latter should precede the con- 
valescent institution. Success in mental convalescence is 
going to hinge on occupation; and occupation therapy is 
measurably failing everywhere because of lack of sales 
outlets for its products. Costs would be $2 to $3 per day 
per capita; length of stay three to twelve months; cost per 
patient, $300 to $1,000; failures many—probably a ma- 
jority. This gives us pause, and should make us con- 
stantly compare the institutional plan with mental wel- 
fare work in the homes and in occupational centers, and 
the use of existing occupations. 


7. Adolescence. This vital age of 12 to 16 “falls 
between” as to institutional care, and for well- 
known reasons. It should not continue so, especially 


in convalescence and allied welfare provisions. . 


Thirty beds for boys and a like number for girls 
have been opened here this year, and results are 
gratifying. Separation care is desirable for this 
age. 

8. The colored people. Over 100,000 in this 
community and increasing by thousands each 
year, with practically not a convalescent bed for 
them—expensive health policy, of course. We all 
lose or gain together. A separate small home is 
the answer. The Burke Foundation is now con- 
ducting such a branch, and it is proving to fill a 
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definite need. They respond with peculiar happi- 
ness and success to country convalescence. 

9. Preventive convalescence (using the latter 
term broadly). Is only in beginnings. Some fear 
the building of too many convalescent institutions. 
With this preventive health upbuilding well under 
way, there would be needed five beds where now 
is one. We have tested and estimated that, at 
lowest, 10,000 adults per year should and would go 
out for short periods of health building from New 
York dispensaries alone; a little over 500 may go 
this year. The dispensaries and the various 
social services must be the main dependences in 
finding and sending these patients. The medical- 
social machinery to accomplish this does not yet 
exist, or is inactive. This is really the big end of 
the convalescent job; and scarcely anybody is on 
it. But good beginnings are being made. Em- 
ployers, department stores, friends, physicians, 
various societies, schools, health boards, etc., are 
cooperating a little. The dispensaries are as yet 
disappointing in this, and apparently must await 
special salaried social workers in them. 

There are lesser side-lines of convalescence, as 
the fresh-air day camp, mothers with babies, 
orthopedics, etc., which we may not here dis- 
cuss. We have looked over the main convalescent 
field, with the more recently entered or proposed 
extensions — surgical dressings, cardiacs, rheu- 
matism, tuberculosis, borderline mental, men, 
adolescents, colored, preventive. These represent 
wide expansions. There is danger of overdoing 
convalescent provision in some directions. The 
borderlines will best be determined, somewhat 
slowly, by experience. 


The best location for a hospital is outside of but very 
close to the city, or in an isolated quarter, little crowded 
with houses and inhabitants, and where the air is easily 
renewed.—Becquerel. 


Among the nations of antiquity the Greeks and Romans 


-have done the chief work in the field of public hygiene. 


Mank Greek statesmen and philosophers occupied them- 
selves earnestly with hygienic questions, and proclaimed 
the principle that it was the duty of the state to provide 
for the health of the people. 


In the early centuries all hospitals were of the same 
general kind, but later they were separated into general 
and special hospitals. Among the latter were the manico- 
mia, the syphilicomia, or hospitals for venereal diseases, 
special hospitals for skin diseases, for diseases of chil- 
dren, ete.—B. Bufalini. 


The principle of hospital establishments sprang from 
the realization of Christian philosophy—of that philosophy 
which, in breaking the chains of slavery, proclaimed all 
men equal before God, and commanded them to love each 
other and to assist each other as brethren.—Felix Rou- 
baud. 
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AN AMERICAN HOSPITAL ONE HUNDRED AND EIGHTY YEARS OLD! 


Bellevue, of New York, Begun as a Prison and Poor House, the Victim of Graft and 
Greed for Many Years, Nears Its Second Centennial a Magnificent Pile of 
Modern Buildings—Its Development and Achievements 


By OUR SPECIAL CORRESPONDENT, New York 


FTER one hundred and eighty years of serv- 
ice to the sick and injured of New York, 
Bellevue Hospital is at last to be housed in build- 
ings in keeping with the needs and deeds of this 
historic old institution. Established by the col- 
onists of New York as a department of the public 
workhouse, the hospital is now the oldest for the 
care of acute cases in the United States. When 
the new buildings providing for 2,250 patients 
are completed, Bellevue will be the largest as well. 
From its origin until 1848 the hospital was 
simply a department in New York’s charitable 
and corrective system. Not until sixty-eight 
years ago it was divorced from the penitentiary 
and almshouse and established as an independent 
institution. Even then the hospital had to be con- 
tent with a building that had been designed origi- 
nally as a poorhouse. This building stands today 
and is still occupied by part of the hospital. But 
now, on the one-hundredth anniversary of the 
completion of this old structure, a group of mag- 
nificent new buildings is being erected which, 
when completed, will rank Bellevue with the fore- 
most medical institutions in the world. 

Bellevue Hospital traces its origin in an un- 
broken line to the infirmary of New York’s first 
public workhouse. This was erected in 1736 and 
was designed primarily for the confinement of 
unruly characters; to this end it included a work- 
shop for those sentenced to hard labor, a cage for 
the refractory, a store room, and living quarters 
for the warden. The infirmary was incidental. It 
occupied a small room on the second floor, con- 
tained six beds and overlooked the Hudson river, 
and for many years Dr. John Van Buren was the 
vititing physician. He was succeeded by his son, 
Beekman. 

This first almshouse-prison-hospital was at the 
northern outskirts of the town, on the Boston 
Post Road, near where the City Hall now stands. 
The two-story structure served for sixty years, 
and then the conglomerate institution was trans- 
ferred to larger quarters just north of the pres- 
ent Chambers street. That building, too, was soon 
outgrown, but it was not until 1816 that a differ- 
ent site was available. 

Property for a pesthouse had been acquired by 

1Acknowledgment is made to the alumni of Bellevue Hospital, from 
whose book, “An Account of Bellevue Hospital,”’ published in 1893, 


much of the historical data and several of the photographs used with 
this article were obtained. 


the city in 1794 at Belle Vue on the East river. 
With the acquisition, in 1811, of adjoining prop- 
erty on Kips Bay, a new group of buildings was 
erected. These consisted of a three-story struc- 
ture of gneiss rock for the paupers (which later 
became the hospital), a smaller structure to serve 
as a penitentiary, another building to be occupied 
as a workhouse, and two one-story buildings, each 
25x75 feet and containing six rooms, for hospital 
purposes. The institution was known as the Belle- 
vue Establishment, the name of the locality hav- 
ing been given the institution. The corner-stone 
of the main building was laid in 1811, but, because 
of delays during the war of 1812, the structure 
was not ready for opening formalities until April 
29, 1816. 

The building for paupers was the largest of the 
group, and, with the exception of certain addi- 
tions, stands today substantially as it was on the 
day the establishment was formally opened. It is 
325 feet in length and 55 feet wide, with wings 
each 100 feet long extending north and south 
from the central building. The structure origi- 
nally was three stories high, but after it was con- 
verted to hospital purposes a fourth floor and an 
operating amphitheater were added. Still later 
an extension to the north wing made the structure 
L-shaped. 

As in the original public workhouse and later 
at Chambers street, facilities at Bellevue Estab- 
lishment were such that prisoners, paupers, and 
invalids lived together. Whatever nursing the pa- 
tients received was given by prison “trusties” and 
other unreliables. This intermingling of the un- 
ruly, the unfortunate, and the sick had long been 
recognized as an evil, but it was many years be- 
fore prison, almshouse, and hospital were finally 
separated. The first move in this direction came 
in 1836, when male prisoners were transferred to 
the new penitentiary on Blackwell’s Island. Two 
years later female prisoners were transferred to 
the Tombs. 

In the meantime the hospital department of the 
establishment had been moved to a part of the 
workhouse, resulting in a material increase in ca- 
pacity. But still further enlargements were nec- 
essary, and in 1826 the hospital was transferred 
to a building which had been erected the year be- 
fore at the southeast corner of the grounds—what 
is now the foot of East Twenty-third street—and 




















398 THE MODERN HOSPITAL 


designed as a pesthouse. Fever patients were 
moved to the top of the house, and the general 
ward patients occupied the lower floors. Not until 
1837 was a separate pesthouse maintained. 

In 1848, the present City Farm Colony having 
been laid out on Blackwell’s Island, the paupers 
were taken from the Bellevue Establishment, and 
the hospital was moved into the vacated building. 
The structure was in a dilapidated condition—the 
shingle roof leaked, plaster fell from ceilings, 
doors sagged on their hinges, and regulated venti- 
lation of the wards was impossible. Yet, bad as it 
was, it was welcome—the 
hospital was at last free of 
its pauper-convict alliances. 

Coincident with the trans- 
fer of patients from the old 
pesthouse, the “city step- 
fathers” (as certain alder- 
men of that time were 
called) decided that the 
Bellevue grounds were too 
large; so they “obligingly” 
purchased all the property 
lying within the bounds of 
the East river, Second ave- 
nue, Twenty-third street, 


and Twenty-sixth st reet ’ Fig. 1. The first poorhouse in New York, 1736. The 
beginning of Bellevue Hospital. 


and between First 
and Second avenues . gs. 

north to Twenty- ~, Pde 
eighth street, re- * 
ducing the grounds ~ 
to two city blocks. 
When, in planning 
for the present 
Bellevue _ enlarge- 
ment, it was seen 
that more ground 
would be needed, 
the block to the 
north, bounded by 
Twenty - eighth 


street. First ave- Fig. 2. Bellevue Hospital in 1848. 


nue, Twenty - ninth 

street, and the river was purchased. In 1845 the 
city “stepfathers” sold eight city blocks to them- 
selves at a price in keeping with the nature of the 
transaction. In 1904, when the needs of the hos- 
pital required more ground, the city had to pay 
$1,677,983.29 for one block. 

From the time the paupers were moved to 
Blackwell’s Island, Bellevue has been devoted en- 
tirely to the care of the sick and injured. From 
time to time various additions and improvements 
have been made to the old gray building. The 
north wing extension was added in 1855, and dur- 








ing the following year the fourth floor and the 
surgical amphitheater were built. This was the 
first operating amphitheater ever planned for a 
hospital. It provided observation accommoda- 
tions for 600 medical school students, who were 
to have the privilege of studying cases in the 
wards and watching surgical work in the operat- 
ing room. Later, as demands increased, new build- 
ings were erected on the grounds. One of these 
was a pavilion for alcoholic patients and another 
was an observation ward for the treatment of sup- 
posedly insane. In 1869 an emergency ambulance 
service, the first in the world, 
was introduced by Dr. Ed- 
ward B. Dalton, who during 
the Civil War had charge of 
the ambulance corps of the 
Army of the Potomac. 

In 1902 it was decided by 
the city authorities to take 
certain institutions from the 
jurisdiction of the Depart- 
ment of Charities and con- 
trol them through a board 
of trustees. As a result Belle- 
vue, Fordham, Harlem, and 
Gouverneur Hospitals are 
now managed by trustees 
appointed by the 
mayor on the rec- 
ommendation of the 
private charitable 
organizations of the 
city. These hospi- 
tals are now known 
officially as Belle- 
vue and Allied Hos- 
pitals. 

One of the first 
acts of the board 
was a recommen- 
dation to the city 
that new accommo- 
dations be provided 
for each hospital. 

The plans for the new Bellevue call for twelve 
pavilions designated by letters from A to M, with 
J excepted, a pathological laboratory, dormitories 
for men and women workers, an out-patient de- 
partment, an isolation building, two amphithea- 
ters for medical and surgical clinics, a boiler 
house, a laundry, and a garage for the ambu- 
lances. Of these, pavilions A, B, I, K, L, and M, 
the pathological laboratory and morgue, the male 
dormitory, the laundry, and the boiler house are 
completed and occupied. They represent about 
half of the entire plan of reconstruction. 
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Fig. 3. Bellevue Hospital in 1879. 


In the center of the operations stands the old 
poorhouse-hospital, substantially as it was one 
hundred years ago, when it was formally turned 
over to the city. The operating room on the top 
floor served until last fall, surgical patients are 
still treated in the wards, and the quarters of the 
house staff are in the building, as also the admin- 
istrative offices. 

Of the new Bellevue pavilions, A and B, which 
house the medical, maternity, and children’s 





wards, have been completed and occupied since 
1908. The pathological laboratories at the cor- 
ner of First avenue and Twenty-ninth street have 
been occupied since 1911. 

The laboratory contains the various depart- 
ments for pathological research, a library for 
physicians, and a display of specimens, of which 
the Woods collection forms an important part. 
The morgue, which occupies the basement and 
two lower floors of the building, provides every 





Fig. 4. Bellevue Hospital in 1893. 


















THE MODERN HOSPITAL 





Fig. 5. Bellevue Hospital in 1916. (Photograph by courtesy of the New York Edison Company, to whom acknowledgment is made.) 


facility for the care of the dead. Although occu- 
pying part of one of Bellevue’s buildings, the 
morgue is not under the jurisdiction of the Belle- 
vue trustees. Instead, it is controlled by the De- 
partment of Public Charities, which rents the 
space. It receives not only the bodies from Belle- 
vue, but from other institutions as well. The un- 
known dead of the city are held here for identifi- 
cation, and from here unclaimed bodies are sent 
to the city cemetery or to the medical schools for 
anatomical purposes. In addition to the vaults for 
the preservation of bodies, there is a glass-cov- 
ered section for the display of unknown dead. 
There are twenty-four slabs in the display section 
and room for 249 bodies in the morgue. Artificial 
refrigeration, provided by coils of circulating 
brine, has taken the place of the cakes of ice of 
New York’s old morgue. There are embalming 
rooms for undertakers, autopsy rooms for coro- 
ner’s physicians, a general autopsy room of six 
tables, with facilities for class demonstrations, 
and a mortuary chapel for funeral services. 

Occupying the south wing of the pathological 
building is the dormitory for male help. This de- 
partment is in charge of a Y. M. C. A. secretary, 
and under his direction various facilities for rec- 
reation are provided. Among these are a game 
room, a smoking room, and a library. 

Surgical pavilions L, M, K, and I were com- 
pleted during the past year. The general surgical 
wards are in L and M, which occupy the northeast 
corner of the grounds, overlooking the river and 
directly opposite the medical pavilion. The oper- 
ating rooms, eight in number, are on the fifth and 





sixth floors of pavilion K, which adjoins L and ex- 
tends westward along Twenty-ninth street. The 
lower floors of this pavilion have small operating 
rooms and small wards for the treatment of all 
special cases. The x-ray department and the de- 
partment of hydrotherapy are also in this build- 
ing. Pavilion I, which is an extension of K, con- 
necting with the pathological building, contains 
surgical wards on the upper floors, an infirmary 
for the care of members of the medical and nurs- 
ing staff, and the house staff dining room. In the 
wings from pavilions K and I are the rooms of the 
house staff. Seventy-two in number, these rooms 
are arranged in suites of two, three, and four. 
On the ground floor of the wing from I is the new 
surgical amphitheater, having a seating capacity 
of 200. Pavilions C, D, E, F, G, and H, still to 
be erected, will contain psychopathic, alcoholic, 
prison, and children’s wards, wards for special- 
ties, an amphitheater for medical clinics, and ad- 
ditional living quarters for the house staff. The 
administration offices will also be in one of the 
new pavilions. The next to be erected will be F 
and G. According to present plans, work will be 
started this year, and the buildings should be com- 
pleted in about two years. In addition to these 
pavilions, a building is planned for the Twenty- 
sixth street side which will contain the isolation 
wards and the ambulance house. There is also to 
be erected the corner unit at Twenty-sixth street 
and First avenue, corresponding in location with 
the pathological building. This will house the out- 
patient department and will provide living. quar- 
ters for women helpers. 
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Two buildings of great importance, yet not de- 
voted directly to the care of the sick, are the laun- 
dry and boiler house. These are on the Twenty- 
ninth street side of the grounds and were com- 
pleted in 1911. The laundry has a capacity of 
10,000 pieces of wash a day, and here all the bed 
linen, the clothing of patients, and the uniforms 
of nurses and doctors are washed. The laundry is 
operated throughout by electricity, the installa- 
tion being composed of seventy-one motors aggre- 
gating 240 horsepower. The boiler house adjoins 
the laundry and provides heat for all purposes, 
hot water for the laundry and hospital, power for 
the refrigerating 
system, and 
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from the central station instead of operating its 
own generating plant. The three other hospitals 
of the Bellevue group—Harlem, Fordham, and 
Gouverneur—are exceptions to this rule, as these 
hospitals generate their own electricity. At 
Bellevue the power for all purposes during 1914 
cost $113,397, or $82 per bed. At the other 
three the power costs per bed were $140, $110, 
and $135, respectively. These figures include not 
only electricity, but all other forms of power re- 
quired. 

During the one hundred years at the present 
locality and during the eighty years prior to that, 
Bellevue has con- 
tributed greatly to 


- Rives: 





throughout the 
year steam for the 
sterilizers in the 
various . operating 
suites. 





| 
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medical knowl- 
edge, and has been 
responsible for 
many changes in 
hospital practice, 





Bellevue, both ’ - LER 


the greatest con- 





the old and the | 
new, is lighted 
throughout with 
electricity, and the 


tributions to hos- 
pital administra- 
tion having been 
made during the 











various wards 


past seventy 











present some in- 
teresting con- 
trasts in illlumi- 
nating methods. 
In the new build- 
ings the indirect 
system is used ex- 
clusively. Opaque 
reflectors throw 
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years. 

In 1869 Belle- 
vue established an 
emergency ambu- 
lance service, the 
first in the world. 
In 1873 a training 
i school for women 
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'_ nurses'was opened, 


coTWENTY Cutty OTERET.-- 


(ROL ATION Pavilion. 
1 
TRE e+ AO 





Sansa e SEAR EbSD enone s 





iit 




















the light against 
the ceiling, result- 





ing in a diffusion a} (: camibnatana-aemad 7 [- palettes 


that is brilliant 
enough to permit 
doctors and nurses 
to perform their 
duties, yet so subdued that there is no eye strain 
on the patients. 

In the old buildings, pendant fixtures with their 
direct light still prevail. Just when electricity was 
introduced in the old hospital is an uncertainty. 
It was probably in the late 90’s that the installa- 
tions were made in the wards, but until 1901 the 
section occupied by the staff quarters depended on 
gas. During its history, Bellevue has experienced 
every method of illumination that has been intro- 
duced in New York. One hundred years ago oil 
was used exclusively, then came gas, and finally 
electricity. 

In common with almost all the other city insti- 
tutions, Bellevue receives its electrical supply 
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Bellevue Hospital. 


\ —~ ‘“\— which has since 
~fieer Aven. become known as 

unin ve (; the ‘‘mother of 

res ‘" ~* training schools” 


in this country. In 
1887 a training 
school for male 
nurses was opened, and during 1912 the school for 
hospital attendants was created to take its place. 
A school for midwives is also conducted, and for 
more than sixty years the wards of the hospital 
have been open to medical students for bedside 
study. Yet more important than any of these is 
the fact that the hospital has been responsible for 
the establishment of the medical school which 
bears its name. 

This, in brief, is part of Bellevue’s record, and, 
with this record on which to build, it is not im- 
probable that the new Bellevue will continue its 
scientific and administrative contributions on a 
scale that shall hold the institution to the place it 
has so deservedly won. 


Block plan. 
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HEATING SYSTEMS FOR HOSPITALS OF VARIOUS SIZES 


There Is a Choice of Five Different Principles—Heating the Small Hospital—Heating } 
a Large, Compact Hospital—System for Long-Distance Transmission 
—Advantages and Disadvantages in Different Types 


By MR. FRANK SUTTON, CoNsuULTING ENGINEER, NEw YoRK 


HE selection of a heating system for a hospital 

is too often treated lightly, and a large num- 

ber of people pay little or no attention to it, and 

then, when a system has been installed without 

due consideration to existing conditions, they 

wonder why the system has proved so unsatis- 
factory. 

The selection of a heating system is in every 
way as important as the selection of any other 
part of the equipment of a hospital, equally from 
the standpoint of cost of installation, mechanical 
perfection, and cost of operation. 

There are at present a great many systems of 
heating which can be installed, some of which are 
applicable to one class of buildings, but entirely 
out of place in other classes. The writer will 
endeavor to explain the different systems and 
their best adaptation in as concise a manner as 
possible. The principal systems that can be con- 
sidered would be as follows: 

Steam—one- and two-pipe gravity return. 

Steam—one- and two-pipe vacuum return. 

Steam—so-called vapor systems. 

Hot water—one- and two-pipe gravity circula- 


tion. 
Hot water—one- and two-pipe forced circula- 


ion. 

: Now, which of these systems will the architect 
or the hospital management select for their build- 
ing? 

The first thing to consider is the size of the 
building, and whether the institution will be com- 
posed of one individual building, or whether there 
will be several buildings confined to a small radius, 
or whether the institution will consist of a group 
of buildings covering considerable area. 


HEATING THE SMALL HOSPITAL 


{t would be well to take up the question of the 
small hospital building accommodating from 25 to 
100 patients. In a building such as this it is very 
evident that the mechanical equipment would be 
confined to a very small proposition—namely, the 
installation of cast-iron heating boilers to gener- 
ate either steam or hot water, and, if high pres- 
sure steam were required for sterilizer work, it 
would be obtained either by the use of gas-oper- 
ated sterilizer or a small high-pressure boiler. 
The high-pressure boiler would not be recom- 
mended, as it generally carries with it the employ- 


ment of a licensed engineer, which is an added 
item of expense. It would further not be advisable 
to use a vacuum heating system or a forced hot 
water circulation system, because moving machin- 
ery must necessarily be used in connection with 
vacuum pumps and water circulating pumps. The 
question, therefore, would sift itself down to the 
use of either a plain steam gravity return system 
or a hot water gravity circulation system. _ 

In connection with the so-called vapor systems, 
while these systems probably have their advan- 
tages, at the same time the writer is of the 
opinion that there is no particular advantage 
gained in installing a system in which certain 
pieces of patented material are required, and 
where this apparatus is apt, in a good many cases, 
to become disarranged and get out of order, 
thereby causing considerable trouble. There are, 
however, some vapor systems on the market 
which are claimed by the manufacturers to be 
very economical and simple in operation, but the 
writer is of the opinion that the simpler the 
heating system for this kind of building, the 
better. 

As a general rule, a one-pipe steam system is 
not particularly satisfactory for the reason that. 
unless the system is very carefully designed and 
very carefully installed, there is apt to be trouble, 
due to the fact that the one line is used for both 
the steam and the return. The writer is, there- 
fore, of the opinion that a two-pipe steam system 
would be preferable. 

On a small building the question of keeping a 
constant steam pressure is of vital importance, 
and it is a matter of some difficulty to do this 
when the steam plant is operated by the janitor 
or left to some automatic device, the consequence 
being that the building is either overheated by 


‘the drafts being left open, or cold by the drafts 


being kept closed, due to nonattendance at the 
boiler. While this same thing would be true with 
hot water, at the same time, the hot water being 
more sluggish in its action, the same degree of 
variation would not be incurred; the temperature 
is more even, and in the writer’s opinion more 
satisfactory in operation. I am, therefore, of the 
opinion that for a small building a plain gravity, 
two-pipe hot water system is the most desirable 
kind of an installation. The cost of such a system 
is only slightly in excess of the steam system, and 
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without a doubt in connection with the installa- 
tion of a system in a new hospital building this 
extra cost would not be felt. 


HEATING A LARGE, COMPACT HOSPITAL 


The next question to take up would be the 
installation of the heating system in a building 
of fair size, such as some of the modern hospital 
buildings, accommodating from 100 to 300 or 400 
patients, but confined to either one large building 
or a group of buildings occupying such a space 
as a city block, or a smaller site. 

In connection with such a building, any one of 
the systems mentioned in the first part of this 
article could be considered, although some of them 
would not be as satisfactory as others; for in- 
stance, there would be no advantage in installing 
a hot water gravity system, as the circulation 
would be very slow and it would be considerable 
time before the radiators responded, and then it 
would be very necessary in laying out a gravity 
hot water system to see that all lines were prop- 
erly pitched in order that the piping would not be 
trapped, which would instantly cause trouble. It 
would, therefore, sift itself down to the use of 
the forced circulation system—that is, the water 
would be pumped by centrifugal pumps through 
the building. 

The steam system would seem to lend itself 
more advantageously than hot water in this par- 
ticular kind of building, but to a certain extent 
the same objection would be raised in regard to a 
gravity steam system, due to the length of time 
it would take for the steam to properly circulate 
through the radiators. It would, therefore, seem 
that the introduction of vacuum return valves, 
and the returns operated by vacuum pumps, would 
be the logical system to use in a building of this 
character. Of course, it is assumed that in con- 
nection with the mechanical equipment a high- 
pressure boiler plant would be installed and a 
licensed engineer would be in attendance. 

The high-pressure plant would naturally be 
used, due to the fact that in addition to the steam 
required, which would be at reduced pressure for 
heating work, there is a large amount of steam 
used for other purposes, such as kitchen and 
laundry operation and the operation of sterilizers. 

The other steam system, which has not been 
mentioned, is the one-pipe vacuum air line system, 
in which case the air is supposed to be taken from 
the radiator through a small air line connecting 
with some apparatus, such as a vacuum pump or 
a steam ejector, for discharging the air. This sys- 
tem, in the writer’s opinion, is antiquated, and is, 
as far as known, going out of use and is not 
recommended. Mention is made of it in this article 
simply to show what has been done in the past. 
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In conclusion, therefore, in connection with this 
type of building, the writer is of the opinion that 
a two-pipe vacuum steam system would be the 
thing to use, although there is absolutely no 
objection to the use of a forced hot water circu- 
lating system, except in the increased expense in 
the cost of installing hot water heaters, as the 
water used in the radiator must necessarily be 
heated by steam from the boiler plant. 


FOR LONG-DISTANCE TRANSMISSION 


The final question to be considered is in connec- 
tion with the proper system of heating for a 
group of buildings extending over considerable 
area. In this instance it seems that the system 
to be used would be either a two-pipe vacuum 
steam system or a one- and two-pipe forced cir- 
culation hot water system. 

It may be confusing to some that the term “one- 
pipe hot water system” is used in this work. This 
means that the so-called flow and return mains 
are tapped separately and two pipes taken from 
one of these mains and led to the radiator, it 
being, of course, understood that all hot water 
radiators must necessarily have two pipe connec- 
tions, but that a very satisfactory installation 
can be made with the use of proper controlling 
valves where the one-flow main can be used for 
heating a number of radiators. 

A vacuum steam system would work in a very 
satisfactory manner, provided the power house 
could be located at a lower elevation in order that 
the returns could be sent back to the pumps by 
gravity. Some people may ask why cannot the 
vacuum pumps pull returns up hill; and in some 
cases this has been tried, but it is most unsatis- 
factory to try to pump a mixture of hot water 
and steam vapor up grade. 


GRADES ARE IMPORTANT 


Therefore, in laying out a steam system for a 
group of buildings, it is extremely important that 
the grades be so arranged that the returns will 
flow by gravity the entire distance. ‘Tnis is not 
so in the case of forced hot water, as a hot water 
circulating system, where the water is circulated 
by centrifugal pumps or by other form of pumps, 
the system is absolutely independent of grades, 
and it is immaterial where the power house is 
located—that is, a group of buildings could be in 
the valley, with the power house on a hill if so 
desired, but there would be absolutely no differ- 
ence in the operation of the system. Another 
advantage with forced hot water would be that 
the mains, strange to say, would be smaller than 
steam mains, whereas the radiators would be 
somewhat larger. 

The cost of installation of the forced hot water 
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system would be about the same as the cost of 
installation of a first-class vacuum return system. 
The writer is, therefore, of the opinion that more 
satisfactory results can be obtained by the use of 
forced hot water circulation in a group of build- 
ings, such as described, than with any other sys- 
tem. 

There are one or two other important points 
to be considered in connection with a heating 
system where a hospital either takes over some 
old building which has formerly been used for 


other purposes, or where the present steam sys- 
tem has become inoperative, due to the lines filling 
up with rust or other material. 

In many instances, instead of taking out the 
system and installing a new one, a very satis- 
factory operation can be obtained by turning the 
gravity steam system into a vacuum return sys- 
tem, in which case the vacuum pumps can help 
out to a considerable degree by pulling the con- 
densation through the lines. This is a good point 
to remember in connection with an old installation. 


THE NEW WESLEY HOSPITAL, KANSAS CITY, MO. 


First of a Large Group of New Modern Hospitals in the Making, This Institution Has 
Some Specially Notable Features— Built on the Block Plan—Has No Service 
Rooms on the Floors—Cost Extremely Low 


By L. B. SIMPSON, or KEENE & SIMPSON, ARCHITECTS, AND R. E. CASTELAW, M. D., SUPERINTENDENT 


HERE comes a time in the development and 
growth of every community when it is neces- 
sary to make a survey of all public and private 
activities. An inventory must be made, stock 
taken, books balanced; it must be definitely de- 
termined just how things stand. The cost of serv- 
ice must be established, the leaks and sources of 
waste located, and new standards of efficiency 
adopted. The citizens of Kansas City, both pro- 
fessional and lay, invoiced the local hospital sit- 
uation a few years ago and decided that it was 
time for a complete overhauling. As a result of 
this investigation, this city has either just com- 
pleted or in the course of construction a half 
dozen fine modern hospital buildings. These new 
plants have doubled the capacity of the private 
hospitals, and, as might be expected, have com- 
pletely upset old established methods. 

Until within the last few years neither of the 
Kansas Citys, with a population of at least half a 
million, could present a hospital that in any way 
met the demands made on it. The profession and 
city had entirely outgrown the available hospital 
service—the buildings were old, unsafe, and un- 
sanitary ; and, without assuming a critical attitude 
in the matter, all of those interested agreed that 
there was nothing to encourage the people of this 
locality to send their sick to our hospitals for care, 
and neither was there anything to stimulate real 
scientific effort on the part of the local profession. 
A complete reconstruction and reorganization of 
plans to furnish hospital service to the people of 
this community was demanded. New, fireproof 
sanitary buildings must replace the old structures. 
The ethical standards must be raised, the labora- 
tory facilities increased, and the nursing service 
improved. The new order of things should cor- 


rect many of the evils which have existed so long 
in Kansas City, and not only furnish the oppor- 
tunity to the local profession for some genuine sci- 
entific effort, but the entire country tributary to 
this city will be vastly benefited. 

The first of the new group of the larger build- 
ings to be opened to the public was Wesley Hospi- 
tal, the subject of this sketch. This institution 
was ready for occupancy and was opened to the 
public January 1, 1916. Wesley Hospital suc- 
ceeded the Women and Children’s Hospital, which 
passed out of existence in 1907, and the present 
corporation was organized by Dr. J. Archie Rob- 
ertson in the fall of that year. The new hospital 
is a result of the demand of the patrons of the in- 
stitution for a larger modern plant. 

Wesley Hospital is a down-town hospital, being 
located at Eleventh and Harrison streets, just a 
few blocks from the retail shopping district. It 
is conveniently located to seven street car lines, 
four of which pass within one block; two are di- 
rect Kansas City, Kansas, lines, and another is a 
suburban line from Independence. Eleventh 
street is also the principal thoroughfare east and 
west for all vehicle traffic. The lot upon which 


-the hospital is located has a frontage of 160 feet 


on Eleventh street and 100 feet on Harrison street. 
The main entrance to the hospital is on Eleventh 
street and almost on the street level. 

The building is what is known as the block plan, 
155 feet long by 45 feet wide, five stories high, and 
without a basement. The building is a fireproof 
structure, with reinforced concrete frame. The 
exterior is of dark wire-cut brick, with terra 
cotta trimmings and marble columns at the main 
entrance. Advantage was taken of the slope on 
Harrison street, which provides a driveway to 
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Fig. 1. 


the ambulance entrance on the 
north side of the building and on 
the second floor of the hospital; 
which plan delivers the patient di- 
rect to the elevator without dis- 


Fig. 3. 


turbing the offices or reception 
room on the first floor. On the 
Eleventh street side the main en- 
trance is only a foot above the 
street level, and the elevator is 
reached through the reception hall 
without climbing stairs. 

On the first floor are located the 
superintendent’s office, the book- 
keeper, and telephone switchboard, 


Wesley Hospital, Kansas City, Mo. Fig. 1—Main entrance. 
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general dining room, main and diet 
kitchens, graduate nurses’ rest 
room, sewing room, class room, 
pharmacy, isolation room for emer- 
gency, contagious, or noisy cases, 
and a room for the house physician. 
On the second floor is an emergency 
operating room at the ambulance 
entrance, which is also used as an 
examination and cystoscopic room. 
The west wing of the fifth floor is 
the main operating room suite, while 
the east wing is given over to mater- 
nity service. On all floors are also 
located a chart and signal room, 
small diet kitchen and service room. 





















Fig. 2. 

At the east end of each floor is 
a large sun room, equipped with 
swinging windows. The sun rooms 
are connected by fireproof stair- 
ways, and can be shut off from the 
hospital corridors by heavy fire- 






Fig. 4. 


Fig. 2—One of the three operating rooms. Fig. 3—Part of the x-ray unit. Fig. 4 
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Fig. 6. Wesley Hospital. Second floor plan. 
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Fig. 7. Wesley Hospital. Fifth floor plan. 


proof doors, which provides additional fire pro- 
tection. 

The operating department consists of three 
large operating rooms, with an abundance of un- 
obstructed north light. Each room is equipped 
with a gas and oxygen outfit, the supply for which 
is piped from a main tank in a closet provided for 
that purpose in another part of the building. The 
floors of the operating rooms, the hall, and steriliz- 
ing room are 6-inch hexagonal vitreous tile, and 


the wainscoting is of marble extending 8 feet 
from the floor. The walls are of extra hard Keene 
cement. The doctors’ dressing room is equipped 
with shower bath and individual steel lockers. 
The washup room is opposite the operating rooms 
and has the foot-regulating fixture on bowls. Two 
work rooms for the nurses, an instrument case 
room, the hospital laboratory, and a steam pipe 
closet for heating blankets complete the suite. 
The trash chute is located near the center of 
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the building and has an outlet on each floor. Each 
opening is covered by a cast-brass nickel-plated 
hinged door, fitted with a rubber gasket, which 
insures an absolutely tight door at all times. The 


chute proper is of vitreous sewer pipe, which leads ° 


to the garbage burner in the engine room. Two 
galvanized iron linen chutes, one in either wing, 
lead to soiled linen rooms on the first floor. A 
complete intercommunicating telephone system 
connects all departments. A refrigerating plant 
provides three tons of ice daily, and cools the floor 
and kitchen refrigerators. Bubble drinking foun- 
tains tap the cooling system on each floor and fur- 
nish cool water for general use. 

Each floor is equipped with the Holtzer-Cabot 
system of nurse calls. All door frames are steel, 
with sides of the frames forming a casing flush 
with the plaster. The doors are solid slab in wood 
and metal, and, aside from these wooden doors 
and some of the windows, the only wood in the 
building is the shelving and the furniture. The 
floors of the rooms are cement, with a cement 
hardener, and the floors of the corridors that are 
of cement are covered with battleship linoleum. 
The partitions are steel studs, plaster boards, and 
hard plaster. The inside of the building is painted 
with three coats of lead and oil. 

The rooms are ventilated into the corridors, and 
then into a large ventilating shaft near the center 
of the building. This shaft is also used to run 
pipes and wires between the floors. A cast-iron 
metal platform is provided at the level of each 
floor for workmen to stand on when making re- 
pairs or alterations in the shaft. 

Two rooms on each floor are provided with a 
private bath or can be thrown en suite. Six 
rooms on each floor are equipped with telephones 
and lavatories. All other rooms are roughed in 
for future lavatories and telephones. Each bed 
room is equipped with an examination light and 
semi-indirect lighting fixtures. 

There are no regular diet kitchens on the dif- 
ferent floors, as all the food is prepared in a large 
diet kitchen on the first floor. At serving time 
labeled trays are loaded on carts of sufficient size 
to serve at least a half floor. These are dispatched 
on an electric elevator, which is controlled entirely 
in the main diet kitchen. This plan has many ad- 
vantages, and there is little or no complaint about 
the food being cold. 

The original plan for this plant provided a base- 
ment under the entire building, but a more care- 
ful analysis of the lay of the lot demonstrated that 
a scheme could be worked out which would pro- 
vide at least five additional bed rooms at the same 
cost if the basement plan were abandoned. There 
is, however, under the northwest corner of the 


building a small basement, in which are located 
the heating and other mechanical devices. The 
equipment there consists of two large boilers of 
sufficient size to meet the demands of any future 
addition to the building, the refrigerating plant, 
garbage burner, and a small high-pressure boiler 
which furnishes steam for sterilizers and steam 
tables. The heating plant is of the two-pipe 
vacuum system. The engine room is completely 
shut off from the hospital, and can be reached 
only by first stepping entirely outside the hospital 
and then to the door leading to the engine room. 
The hospital elevator is automatic, and power is 
furnished by a 20-horse power motor. 

The capacity of the hospital is 105 beds. The 
cost of the building, ground, and equipment was 
$135,000.00. The building is designed to carry 
two additional stories containing 27 beds each. 
Space is also provided to the north of the present 
building for an addition of a wing 40x60 feet. A 
detailed statement of the cost of construction and 
equipment follows: 


Contract on building........................+.$60,000.00 





Pe rr Cn.  enescésbeeeesedese 11,000.00 
RS SEED Gcaceerevctdncccosnsecdooeece 3,000.00 

Dnekildneedoseteseesesscesdacknees ease ee 
DE sebcencscanekadadeadseaencecennaeeen $ 750.00 
iD i. ened een osdeaeeednwekeseanewn 500.00 
ID 1p bitin dt ree geeeeneudaeenaneu 2,250.00 
a alee ke aim oii ere nobel eae 800.00 
i Ts a cass Sih ce cw ee s oem weea ss 800.00 
PT SE ab cnasadadend 66000 ebeeebneeues 500.00 
I Sra ceca aoe ol ad tina yee a ee ae 4,500.00 
|” RE rt a ye eare rem oe pre aa 150.00 

dss wnndiwanedddaatniecacweas Keel $10,250.00 
ON GEES, acc cccdocccncndcenenceesunnd $ 2,750.00 
ee ane da awe bide aah em eek wae 1,400.00 
SE GUE cacaccdoctsesdossterecncnes 1,200.00 
PY dc ive Winwd aide cdeed ob Wiens eaeaGes 20,000.00 

Bae s6b 4566 b0aNCs Sdn dees hatedeertsceee 


The cubic foot cost was 20 cents. The cost of 
equipment per bed was about $225.00. 

The nurses’ home is located on the north side of 
the lot, facing Harrison street, and is connected 
with the hospital by a tunnel, which passes under 
the ambulance drive. The basement floor of this 
building is on the same level with the first floor of 
the hospital. The home is 25 feet wide by 112 feet 
long, and has accommodations for sixty nurses. 
The architecture and general construction match 
the hospital. This building contains store rooms 
and a few sleeping rooms for hospital help. It will 
be heated by the hospital plant, and all pipes and 
conduits will pass through the tunnel which con- 
nects the buildings. The cost of this building, 
with its equipment, was $20,000. The cubic foot 
cost was about 12 cents. 

The affairs of the hospital will be under the im- 
mediate direction of the superintendent, who will 














report to the board. The training school and nurs- 
ing service will be in charge of the director of the 
school. A salaried resident physician and pathol- 
ogist has charge of the hospital laboratory, and 
will be at the service of the attending physicians. 

The Wesley Training School for Nurses was the 
first school in this section to adopt the three-year 
graded teaching course. The school has a capac- 
ity of sixty pupils, and every effort is made to 
maintain a high standard of entrance require- 
ment and conduct a plan of teaching that will 
keep the school in the first class. A carefully pre- 
pared course in hospital dietetics and operating 
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room technic are given special attention. The 
school faculty is selected from the attending phy- 
sicians, and paid teachers are employed in the ele- 
mentary branches. 

For the present the service will be open to the 
recognized ethical members of the profession. 
Some time in the future it may be decided to close 
the staff, or at least a portion of it. 

It is estimated that about 90 percent of the 
work is surgical, but complete diagnostic equip- 
ment has been provided to meet the requirements 
of all cases. The x-ray and photographic rooms 
are especially well equipped. 


SOME GLARING FAULTS IN HOSPITAL CONSTRUCTION 


A New Building in a Large City, With a Board of Learned and Experienced Business 
Men, Practiced False Economies, Wasted Much Money, and Got a Poor Hospital 


By MR. CHARLES F. NEERGAARD, BRookLyn, N. Y. 


HIS is the story of what a layman saw—one of 
a building committee planning a new hospital. 
To learn what to do and what not to do, I visited 
many new hospitals to profit by the experience of 
others. This tale deals with a nearly completed 
hospital in a large city, and, while necessarily 
frank in its criticism, is written solely with the 
sincere desire to help others who may be con- 
cerned with hospital construction. Should any 
who are interested in this particular institution 
recognize it from the description, will they accept 
the writer’s apologies for his presumption? 

The site was an entire block in the central por- 
tion of the city. The work had been started three 
years ago. It was not a large plant. The admin- 
istration building and a single wing under con- 
struction should easily have been erected in a 
year. They were still months from completion. 
What caused the delay I do not know, but delays 
in building are expensive. There were pleasing 
features about the design, but, as this article aims 
to draw a lesson and point a moral, I shall confine 
myself to the faults—which were many and glar- 
ing. 

In building an institution with public funds or 
with charitable bequests, I take it as an axiom 
that the money put into buildings ard equipment 

[Eprror’s Nore—Mr. Neergaard is trustee of a Brooklyn hospital, 
and also the president of a large building corporation. He prepared 
this article at the special request of THE MoperRN HOosPITAL, and, in 
closing his letter transmitting the article, says: “My closing sugges- 
tion, that a practical builder go over the plans, or be a member of the 
Building Committee, would, I think, do more to insure satisfactory 
results in hospital construction than almost anything else. In all of 
our own work we have treated the architect as a subcontractor—that 
is, he has done the designing and drafting work after we had laid out 
the floor plans. We have never given the architects the supervising 
or any control over the practical engineering work. By this method 
we have been quite successful in turning out practical buildings that 
have come reasonably close to the amount of money that has been 
gg experience has been in the line of residence, school, 


My 

t buildings rather than in hospital work, but I feel sure 

that he Ts the problem the more successful would be this method 
of at it.””"] 


should be expended with the same careful con- 
sideration as the investment of endowment funds, 
which are carefully guarded by law. A wealthy 
benefactor may permit elaborate architectural 
features in a memorial building, but reckless ex- 
travagance should be proscribed in an institution 
erected by public subscriptions. This organiza- 
tion was conducting a wide-spread campaign for 
funds to complete their plant at the time of my 
visit, which would indicate that the extravagance 
and structural mistakes of which I write are prop- 
erly open to criticism. 

The administration building was semicircular 
in shape and one story in height above the base- 
ment. Of the available floor space on the main 
floor, two-thirds was devoted to an ornate en- 
trance foyer—most charming, but most inappro- 
priate if expense was any consideration. Its 
wealth of plaster panels, pilasters, and fancy cor- 
nices were expensive to execute because of the 
many and graceful curves in the design. The 
wainscot was of imported Italian marble, which 
must have cost $2 or $3 per square foot. The re- 
maining one-third of the available space was 


. divided between a corridor connecting the wings 


and a small administration office, lighted only by 
an overhead skylight. Surely the working force 
was entitled to some windows for light and venti- 
lation. It seems inexcusable that such an extrava- 
gant architectural design for this building should 
have been accepted by a board of trustees who had 
not sufficient funds in sight to complete their 
plant. 

The ward unit was two stories in height above 
the basement, with an elaborate solarium on the 
roof. The rooms and wards, of themselves, were 
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well proportioned, save that the ceilings were un- 
necessarily high, and a dead air space above the 
ventilating points was a bad feature. No provi- 
sion was made for natural ventilation, and no 
transoms were provided at doors or windows, but 
the touch of the “expert engineer” was every- 
where all too apparent. 

The mechanical ventilating plant was of the 
most elaborate and magnificent proportions, 
seemingly large enough for an office building. 
Two huge fans were located on the top floor to 
pull the air through the rooms through ducts 
opening 4 or 5 feet below the ceiling, and a mighty 
machine in the basement served to warm and 
wash the incoming air and force it up through 
another set of ducts in the lower part of the walls. 
With light on three sides, in a small two-story 
building, why all this elaborate installation when 
natural ventilation is so available and so inexpen- 
sive? This plant may be all right, but I under- 
stand that, of the many mechanical ventilating 
equipments of this sort in hospitals throughout 
the country, none are operated satisfactorily and 
economically, and one open window breaks the 
circulation. Considering the maintenance cost 
alone, could such an expensive installation be con- 
sidered a wise expenditure of funds? 

The corridors were some 14 feet wide, and this 
in a ward wing having not over 40 beds to a floor. 
Spacious, beautiful, but every foot costs money to 
build and maintain, and every added foot over and 
above the necessary minimum is only an ex- 
travagance. 

I noticed many stains and marks of dampness 
on the outside walls, and at an unplastered spot 
discovered the reason. The walls were not furred, 
the plaster being applied directly to the brick. 
True, a course of hollow brick (not tile) lined the 
wall, coated with some waterproofing compound. 
This may for a time keep out bad leaks, but it will 
not insure against seepage and sweat from con- 
densation. Why, oh, why, will architects persist 
in using this faulty form of construction, and in a 
hospital, of all places, where dampness means un- 
healthful conditions, and is unpardonable! It 
may pass in factories or in a cheap speculative 
building, but never in a hospital. A furred air 
space between the outside wall and plaster is the 
only safe protection against dampness, and should 
be insisted on in every hospital building. A china 
pitcher or a metal pail is waterproof and water- 
tight, but fill it with ice water on a summer’s day 
and see how the outside is soon covered with 
moisture; a wall acts the same way. Over the top 
floor corridor was an unventilated light well, 
roofed over with glass bull’s-eyes, which I predict 
will be a source of constant annoyance from mois- 
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ture and sweat, which was present even then on a 
bright, sunny day. 

Many features covered by the specifications 
showed reckless disregard for economy. The door 
trim throughout was of white enameled iron. 
These are at least double the cost of an appropri- 
ate wood trim. Many of the frames were chipped, 
discolored, and rusted from the dampness in the 
plaster. Once the enamel is chipped off, it cannot 
be properly repaired and will always show a 
patched job. The floors were of terrazzo, with 
Tennessee marble borders. The stairs had marble 
treads, with white cement risers. Imagine the 
labor of keeping those risers spotless. The wain- 
scot in the baths and toilets was of Tennessee 
marble; fine, but unnecessarily expensive. 

The plumbing and heating equipments, while of 
the most expensive quality, were installed in a 
manner which would hardly be tolerated in a ten- 
ement. It really seemed as though the architect 
and the engineer, if the work was so divided, had 
no speaking acquaintance, and that the plans were 
drawn with no consideration for piping. Prac- 
tically all of the soil pipes and traps from the up- 
per floor were exposed in the ceiling of the floor 
below. Imagine an operating room with a large 
trap and an 8-foot run of soil pipe pendant from 
the ceiling! Yet here it was! The vapor heating 
plant, which supplemented the warmed air venti- 
lating system, showed the same disregard of the 
A B Cs of good installation. The risers and radi- 
ators in many instances had apparently no pre- 
conceived relationship. Instead of close connec- 
tions, the feed and exhaust lines ambled aimlessly 
around the base. In many of the rooms the radia- 
tors were hung 6 feet above the floor, their per- 
manent location. The reason for this I could not 
fathom. Certainly the disadvantages were appar- 
ent. Imagine a trained nurse of even average 
height having to reach over 6 feet in order to op- 
erate a radiator valve, and, besides, the rambling 
pipes had not only to follow the base, but go up 
from the floor to the radiators and back. Surely 
common sense, even if experience was lacking, 
should have tabooed such conditions in a hospital. 
Another flagrant example of wasted money was 
displayed in the heating plant. A temporary 
boiler was set up in a temporary outside building 
to dry out the plaster and heat the hospital until 
the permanent plant could be designed and built. 
Surely foresight should have dictated at least a 
permanent heating unit instead of wasting $5,000, 
which I was told the temporary installation cost. 

In the basement of the administration building 
was the engineer’s room, housing vacuum cleaner, 
sewer pump, brine pump, and the like. It was a 
dark room, with no outside light and ventilation, 
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although such might readily have been provided. 
The only opening was the doorway, framed in the 
same expensive enamel trim as the rooms above. 
Now, the engine room is usually a hot place, even 
where there are no boilers, and ventilation is es- 
sential. To accentuate the natural heat from the 
engines, there were provided six radiators to keep 
the engineer comfortable, and radiation costs at 
least $1 a foot. The engineer’s and male help’s 
toilet adjoining was entered through the same en- 
ameled iron doorway, and was wainscoted 6 feet 
high with the expensive Tennessee marble. No 
false economies for the engineer’s department. 
To a man who has had experience in building, 
these examples of mistakes and extravagances, 
which so often occur, may sound familiar. In a 
hospital directed by a board of trustees they seem 
inexcusable. To one of experience they are a 
strong indictment of either the ignorance or in- 
competence of the architect, and show a lack of 
proper study of the plans, specifications, and costs 


before letting contracts and proceeding with the 
work. Surely those responsible for this hospital 
can hardly face their public with equanimity when 
they see the result of their work, and the pity of 
it is that 90 percent of these faults might have 
been foreseen and avoided by the employment of a 
competent architect, or by giving a _ practical 
builder an opportunity to pass on the plans and 
specifications before their final adoption. 

Planning a hospital plant is the most compli- 
cated of architectural and engineering problems. 
It unites all of the features of a hotel with the 
technic of hospital treatment and administration. 
It must combine the practical and the sanitary to 
a high degree, not neglecting the esthetic, nor dis- 
regarding the funds available. To such problem 
should be brought trained minds, with practical 
experience and judgment. In the writer’s most 
humble opinion, the most valuable member of a 
hospital building committee would be a disinter- 
ested practical builder. 





MUNICIPAL RECEIVING HOSPITAL FOR DETROIT, MICH. 


Institution Built in the Heart of the Business District Intended to Care Immediately 
for Emergencies and to Be Clearing House for the City Hospital—Psychopathic 
Ward One of the Special Features 


By JOHN SCOTT, or JoHN Scott & Co., DETROIT, ARCHITECTS 


HE new Receiving Hospital for the city of De- 
troit, completed for the Board of Poor Com- 
missioners, is intended for the care and treatment 
of emergency cases and as a clearing house for the 
general city hospital. 

Under the past arrangement the commission 
had agreements with different hospitals in the city 
and distributed patients as they found accommo- 
dations available for them. In cases of accidents, 
prostrations, or other emergencies the patient 
was removed by the police patrol or the first 
ambulance that arrived to the most convenient 
hospital, often resulting in confusion and delay. 
The new Receiving Hospital is equipped with an 
adequate ambulance service, which will obviate 
these difficulties. 

The hospital building is located in the center of 
the city on the northeast corner of Macomb and 
St. Antoine streets, a four-story building 168 feet 
by 51 feet, with a wing on the north 47 feet by 56 
feet. This wing contains the receiving and oper- 
ating sections and psychopathic wards. In the 
main building are the administration offices, sick 
wards, and quarters for the staff. 

The building is of steel and concrete fireproof 
construction, finished on the exterior with cream- 
colored brick and stone. The basement, 10 feet 


high in the clear, is well out of the ground, admit- 
ting windows of ample size for light and air to 
the power plant, kitchen department, and laundry. 
The building is steam heated by a vacuum return 
line system from two boilers in the north wing. 
The pumps, filters, and heaters for the water sup- 
ply of the building are located in the boiler room. 
The coal bunkers are outside the wall of the 
building. 

The kitchens and supply and service rooms are 
in the east end of the main building, with a sepa- 
rate entrance from the outside to the receiving 
room, which connects directly with storage rooms 
and refrigerators adjacent to the kitchens. The 
arrangement is designed to facilitate the prepa- 
ration of the food and the transportation to the 
three automatic dumbwaiters serving the differ- 
ent sections of the floors above. In this section of 
the basement the dining rooms for doctors and 
nurses are also located. 

The laundry and sterilizing and dry rooms are 
placed in the west end of this wing, and are 
equipped with modern motor-driven apparatus. 
Adjoining the sterilizing room is a locker room 
for the storage of the patients’ clothes until their 
discharge from the hospital. Other rooms in the 
basement are a large experimental laboratory, re- 
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frigerating and ice-making machinery, and 
store rooms. The suspect rooms and mortu- 
ary chamber under the receiving section are 
connected with a separate stairway to the 
outside and to the first floor. 















Fig. 3 

The general adminis- 
tration offices are just 
off the main entrance on 
Macomb street, and the 
patients’ and receiving 
entrances are from St. 
Antoine street. A study 
of the arrangement of 
these entrances will ex- 
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Fig. 4. 

The ambulances unload under a _ covered 
porch, connecting directly with the waiting 
room and doctor’s examination room. Imme- 
diately connected with these are two bath 


— rooms and a completely equipped minor opera- 
ig. oO. 


Receiving Hospital, Detroit, Mich. Fig. 1—Exterior view. Fig. 2—Operating room; note lighting | fixtures. Fig. 3—Men’s ward. Fig. 4—A 
reliable feature of the hydrotherapeutic rooms. Fig. 5—The kitchen. 
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Fig. 6. Receiving Hospital. Basement plan. 





















































































































1. Laundry. 5. Stair hall. 9. Coal bunker. 13. Kitchen. 17. Store room. 
2. Soiled clothes room. 6. Elevator. 10. Suspect room. 14. Nurses’ dining room. 18. Laboratory. 
8. Infected clothes. 7. Service room. 1l. Morgue. 15. Doctors’ dining room. 19. Linen room. 
4. Patients’ locker room. 8. Boiler room. 12. Receiving room. 16. Machine room. 20. Corridor. 
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Fig. 7. Receiving Hospital. First floor plan. 
101. Women’s ward. 107. Elevator. 113. Sterilizing room. 118. Vault. 124. Serving room. 
102. Sink room. 108. Store room. 114. Stair to detention rooms 119. Linen room. 125. Men’s private room. 
103. Women’s toilet and 109. Ambulatory entrance and morgue. 121. Men’s toilet and bath. 126. Entrance. 
t vestibule. 115. Doctors’ examination 122. Men’s ward. 127. General offices. 
104. Women’s toilet. 110. Clothes room. room. 123. Men’s dining and day 128. Superintendent's office. 
105. Men’s toilet. 111. Waiting room. 116. Bath room. room. 129. Corridor. 
106. Stair hall. 112. Emergency operating 117. Visiting doctors’ room. 
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Elevator. 

Store room. 
Recovery room. 
Anesthetic room. 
Supply room. 
Nurses’ room. 


Fig. 9. 


Stairway. 
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Store room. 
Serving roo: 


Receiving Hospital. 
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Operating room. 

Sterilizing room. 

Instrument room. 

Doctors’ examination 
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Men's disturbed ward. 

Men's psychopathic 
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Men's hydrotherapeutic 
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Second floor plan. 


Minor operating room. 2 X-ray room. 222. 


Linen room, 
Dark room. 23 
Men's bath and toilet 2: 


room. 
Men's ward. 





Third floor plan. 
Men’s toilet and bath. 318. 


Men's ward. 


Men’s dining and day 319. 


room. 
Men's private room. $20. 





Men's dining and day 
room. 

Serving room. 

Men's private room. 

Women's dining and 
day room. 

Corridor. 











Women’s disturbed 
ward. 
Women’s continuous 
bath room, 
Corridor. | 











414 THE MODERN HOSPITAL 











Fig. 10. Receiving Hospital. Fourth floor plan. 


401. Interns’ bed room. 403. Stair hall. 406. Help’s bed room. 409. Linen room. 413. Doctors’ sitting room. 
402. Interns’ toilet and 404. Elevator. 407. Help’s sitting room. 410. Nurses’ toilet and bath. 414. Doctors’ bed room. 
bath. 405. Store room. 408. Help’s toilet and bath 411. Nurses’ bed room. 415. Interns’ sitting room. 
room. 412. Nurses’ sitting room. 416. Corridor. 


tion room for urgent cases. A separate stairway 
leads from this section to the room for suspect 
cases in the basement. 

The ambulatory patients’ entrance admits to a 
large waiting room connected with the examina- 
tion room. In the corridor adjoining is a small 
room for patients’ clothing, with a chute to the 
basement. Visiting doctors are provided with a 
special room centrally located and communicating 
with all parts of the building. 

The men’s ward section on the first floor ac- 
commodates 21 patients, with serving rooms, din- 
ing and day rooms, bath and toilet rooms, and sink 
and linen rooms. The serving rooms have a dumb- 
waiter, sink, refrigerator, china closet, and tray 
racks, and a gas outlet for special diet cooking. 
The sink rooms are fitted with china sink, laundry 
tray, sterilizer, and incinerator. The clothes 
chute leading to the basement is located in this 
room, and is provided at each floor with a spe- 
cially designed metal hopper door in an 18-inch 
diameter glazed tile chute. The women’s ward 
section in the west wing of this floor has accom- 
modations for 10 patients, with the various acces- 
sory rooms, similar to the men’s section. The 
remainder of the first floor is assigned to the gen- 
eral administrative offices, vault, store rooms, etc. 
Eight-foot corridors connect all departments 
from which lead stairways and elevator service to 
the basement and all floors. 

The second floor arrangement of wards and 


service is similar to the first floor, with the addi- 
tion of six private rooms for men and women, and 
dining or day rooms for men and women. This 
floor has 22 beds for men and 16 for women. The 
entire north wing of this floor is occupied by the 
operating section. The main operating room is 
at the end of the corridor, the north side being 
lighted by a steel casement window the full width 
of the room, and the room wainscoted 6 feet high 
with white glaze tile. Connecting with the operat- 
ing room and the corridor is the anesthetizing 
room, and similarly situated on the opposite side 
is the doctors’ room, with surgical lavatories, toi- 
let, and shower room. A minor operating room, 
nurses’ room, supply room, and toilets connect 
with the main operating room through a small 
vestibule. 

A sterilizing room on the opposite side has a 
modern water sterilizer of 50 gallons capacity, 
with instrument, dressing, and utensil sterilizers 
and a blanket warmer. A small room adjacent is 
provided for instruments. Opening into the cor- 
ridor are two recovery rooms and an x-ray labo- 
ratory, with dark room. 

The arrangement of the men’s and women’s 
wards and service are practically similar to the 
floors below. The hydrotherapeutic department 
and psychopathic wards are situated in the north 
wing of this floor. The sick wards have accom- 
modations for 22 men and 10 women, and the psy- 
chopathic and disturbed wards for 13 men and 3 
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women. The latter comprises a main ward, two 
private rooms, and four disturbed rooms, fitted 
with soundproof partitions and double doors. Un- 
der the direct supervision of the nurses, this ward 
has a bath and toilet room and two continuous 
bath rooms. A serving room is also provided. 
Opening off the corridor and near the elevator is 
a complete hydro room for the hydrotherapeutic 
treatment of men patients in this department. 
This room is wainscoted in marble, with 7-foot 
marble partitions dividing it into three parts, the 
largest containing the shower and needle bath, 
shampoo and table, sitz bath, perineal douche, and 
attendants’ control table. In the other parts are 
the pack table and sink, hot air cabinet, water 
closet, laboratory, etc. The women’s hydriatic 
room off the west corridor is similarly equipped, 
and directly across the corridor are three rooms 
for disturbed patients and a continuous bath 
room with two tubs. All windows in the psycho- 
pathic department and hydro rooms are double- 
hung steel sash, with wire plate glass in small 
lights. Ali disturbed rooms and continuous baths 
are under direct supervision through small win- 
dows into the corridor. On all floors the nurses’ 
stations are situated at the end of the corridor 
adjacent to the wards, and are equipped with 
desk, medicine cabinets, and sink, and the auto- 
matic “silent call’’ signal system and telephone. 

The interior finish is designed to facilitate easy 
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cleaning. The floors are of terrazzo throughout, 
finishing on walls, with a cove base on all walls. 
Interior door frames are of steel, finishing flush 
with the wall surface. The windows are finished 
with plastered jambs and sloping stools. All in- 
terior wall and ceiling angles are finished with a 
cove, the surface painted and finished with a flat 
varnish finish. The stairways are of steel con- 
struction, with terrazzo treads and risers, elimi- 
nating ledges and corners. 

The building is ventilated by a plenum system, 
the supply and exhaust ducts being located in the 
partitions and connected with motor-driven fans 
in the attic. The fresh air intake is on the roof of 
the north wing, from which the air taken is 
washed and tempered before being supplied to the 
various rooms. The vitiated air is removed by 
ducts, with intakes at the floor, and discharged 
above the roof of the main building. 

The lighting system is of the most approved 
hospital type, the ward lights being on two cir- 
cuits for the regulation of the intensity. The 
plumbing fixtures are of the highest grade, espe- 
cially designed for hospital use. 

The entire fourth floor is assigned to quarters 
for the hospital staff—a suite of rooms for the 
resident physician and three general sections for 
nurses, interns, and help’s quarters, each division 
having a large sitting room, baths and toilets, 
linen rooms, etc. 





THE SMALL COMMUNITY HOSPITAL—ITS CREATION’ 





The Survey of the Town as to Its Needs—The Kind and Size of Hospital—Its Funds for 
Building and Maintenance, How to Be Raised—The Charter, the Organ- 
ization, the Trustees and Their Election 


By JOHN ALLAN HORNSBY, M. D. 


EWER than 12 percent of the sick people of 
this country are using the hospitals; all the 
others are being taken care of in their own homes. 
Considering the fact that bedside diagnosis and 
drug treatment are pretty nearly obsolete and 
that modern diagnosis of disease is a question of 
the various hospital laboratories, and that treat- 
ment has to do with diet, physical therapy, and 
good nursing, it naturally follows that 88 percent 
of the people in this country who become sick are 
not getting the right sort of care; consequently 
they are not getting well as promptly as they 
should, and more of them are dying than should 
die, and there is a far greater amount of suffer- 
ing than there would be if everybody who was 
sick was getting proper and prompt attention. 
1This is the first of a series of six papers on “The Small Community 
Hospital—Its Creation, Maintenance, Organization, and Administra- 


tion.”” Next month the financing of the hospital in all of its various 
phases will be taken up. 


A good many thoroughly informed men and 
women have a feeling that every hospital in the 
land should be architecturally as good as modern 
science can make it, and that the equipment 
should include all that medical science can call for 
in the diagnosis and treatment of disease; that 
hospitals which cannot have all these advantages 
should close their doors, and the work which they 
are attempting to do should be turned over to hos- 
pitals that are properly built and well equipped. 
Perhaps if this idea were carried out, we might 
get along faster toward a day when there will be 
adequate hospital accommodation for all the peo- 
ple; but in the meantime a great mass of humanity 
would have to remain at home and suffer and die 
for want of proper nursing and adequate treat- 
ment of disease, because, after all, the cold fact is 
that hospital equipment today is far less a matter 
of inanimate apparatus and instruments than it 
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is a matter of skill and capacity on the part of the 
hospital workers. In other words, a competent 
pathologist with a microscope and $10 worth of 
apparatus will do far better work than an indif- 
ferently trained man with the completest labora- 
tory ever designed. 

We cannot possibly agree with the idea that, 
because a community is poor and unable to afford 
the funds for the building and equipment of an 
ideal hospital, the people of that community should 
be deprived of even a hospital atmosphere. This 
for several reasons: in the first place, the care of 
the sick in the beds in the hospital is only a part 
of a hospital’s obligation to the community. The 
training and teaching of doctors and nurses in 
their community is a very important part of its 
duty ; its example in sanitation, in hygiene, in in- 
culcating good habits of living, in the use of good 
foods—these are all important parts of the duty 
of a hospital toward its community; and, even if 
the hospital were not caring for and curing a sin- 
gle member of the community, the institution, by 
reason of its mere existence, would be more than 
worth while as a workshop in which the physi- 
cians of the community could acquire experience 
and improve their skill in their profession, so that 
they might be able the better to meet the emer- 
gencies of the community when such arose. It is 
beside the question that there is a good hospital 
twenty-five miles away; the transportation is bad 
and slow and uncertain; or, even if the transpor- 
tation were good and prompt, the needs of the pa- 
tient are urgent and he or she must have skillcd 
operative attention immediately or die. How are 
the doctors in a community to acquire the neces- 
sary skill to take care of the health of the people 
unless they have access to a hospital? And it 
seems that if it cannot possibly be a good hospital, 
then even four walls, clean beds, and simple fur- 
niture, operating room, and ordinary kitchen and 
dining rooms, all pervaded by an atmosphere of 
skilled competence, is a very much better thing 
than no hospital at all. So it seems to us that 
every community of two or three thousand people 
is entitled to a hospital of some sort; a recon- 
structed private residence or even a made-over 
abandoned factory building would be better than 
no hospital at all. 


THE SURVEY OF THE COMMUNITY 


All over this country—indeed, all over the 
world—there are good-hearted, philanthropically 
inclined people, medical and lay, who are awaken- 
ing to the fact that their community ought to have 
a hospital. THE MODERN HOSPITAL has been and 
is inundated with inquiries from such people 
as to how they may proceed—first, to develop 


% 


whether they really need a hospital, and, if so, 
what kind, and how to go about it. 

It seems to us the first question to be settled is 
whether the community actually does need a hos- 
pital, and we have almost answered that question 
above. If there are two or three thousand people 
whose interests can be focused at a single point— 
that is, in a small town, and if there is not a hos- 
pital near by that will furnish a workshop for the 
local physicians and at the same time provide a 
place in which the sick of that community can be 
taken care of promptly and efficiently, then that 
community needs a hospital of its own. 

A very superficial inquiry among the medical 
men of the community would develop the fact as 
to whether there is enough sickness in the com- 
munity that would naturally and under favorable 
circumstances find its way into a hospital. The 
doctors could go over their visiting list for a year 
back and pick out from memory the ordinary cases 
that came under their own care that would have 
gone to a hospital if such an institution were in 
existence. Suppose there were 200 of such cases 
in the course of the year among all the doctors. 
Are not those enough to satisfy the people of the 
community that they need a hospital? And let us 
take, for instance, that figure 200 as the number of 
sick during the past twelve months who were in 
need of hospital care and who were compelled to 
remain at home. It is generally conceded that the 
average stay of patients in an acute disease hos- 
pital is fifteen days. If there were 200 people all 
told, that would mean that, if there had been a 
hospital in that locality, there would have been 
3,000 days’ treatment, or approximately ten pa- 
tients per day in the hospital. But the hospital 
habit grows on members of a community and on 
members of the medical profession, and after a 
hospital had been in existence for a very short 
time the community would find, and the medical 
profession would find, that patients could get so 
much better care in the hospital than they could 
at their own homes that this average of ten pa- 
tients per day would very rapidly grow to twice 
the number; and then, too, there are many people 
in a community who go about with infirmities of 
one sort or another—bad eyes that need attention, 
bad tonsils and teeth, diseased skins, chronic 
rheumatism, or one of a thousand other com- 
plaints from which, for want of facilities, they 
continue to suffer without any attempt to get well 
—so that, if there were a hospital, those cases 
would increase the number of patients very con- 
siderably. So by easy stages, and following out 
some of these lines of thought, a community can 
quite correctly estimate its hospital needs not only 
for the present, but pretty well into the future. 
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Then there comes the question of what: sort of 
a hospital does the community need; naturally it 
must be a general hospital because all kinds of 
sickness must be cared for. The time has gone 
by when any hospital, metropolitan or other, can 
afford to reject certain classes of patients and ac- 
cept others. People who find their way into a hos- 
pital are sick and their illness is not within their 
control, and a diagnosis is frequently difficult, if 
not impossible, so that a patient taken in for one 
disease might easily develop something else in the 
course of a short time, or perhaps a mistake was 
made and he did not have that particular disease, 
but something entirely different. It is unthinka- 
ble that a hospital of any sort can accept a patient 
and then send him home if it transpires that he 
was not just the sort of case they thought he was. 
The time is well at hand when it is a hospital’s 
duty to be ready to take care of any kind of a dis- 
ease that comes along and any kind of a patient; 
so it would seem that a general hospital would 
best fit any community’s needs. But each commu- 
nity has a special problem of its own; for instance, 
it may be a mining district and a good many 
cases will be male surgical patients, and, if it is a 
coal mining community, a good many of these pa- 
tients are going to have their backs broken and 
are to be long, tiresome, and chronic cases. In 
such an event the male surgical service would 
overtop everything else. Another community is 
made up of milling people, who are constantly get- 
ting eye troubles; in that event there would be a 
very large out-patient department, mostly made 
up of eye cases, and a great many patients actually 
in the hospital would be ambulatory patients and 
not confined to their beds. That would make a 
difference in the character of the hospital, and the 
interior arrangements would be somewhat dif- 
ferent. 

Then, the character of the medical staff would 
have something to do with the different services. 
If there was to be an obstetrician on the staff who 
had a large practice and who was a progressive 
and capable man, full of energy and activity, and 
who was growing in popularity, then the hospital 
would, to serve its own best interests, have to care 
for his patients and give him efficient service and 
good facilities, so that adequate care could be 
taken of maternity women, and that service in the 
hospital would grow amazingly if such arrange- 
ments were satisfactory. And so with any other 
member of the medical staff, and any other service 
in the hospital. 


THE SUPPORT OF THE HOSPITAL 


It isn’t every community that needs a hospital 
that can adequately support even the simplest kind 
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of an institution. There are some communities 
so poor that the members cannot even afford a 
doctor when they are sick—even a doctor whom 
they do not intend to pay. But the average Ameri- 
can community can afford to support a hospital, 
and the architecture and equipment and general 
scheme of operation of that hospital will be 
largely dependent on the ability of the people to 
pay for it. If it is a poor community, it will be a 
poor hospital—but better than none. 

There are two forms in which money must be 
provided—one for the building and equipment of 
the institution and one for its permanent support. 
Let us think first of the building funds. In a 
small community that is trying to arrange for a 
single small hospital to meet the needs of all the 
people, there is only one scheme by which money 
can be raised, and that is to go out with a subscrip- 
tion list into the community and get men and 
women who have money to put down their names 
for a specific sum, which many times can be di- 
vided up into three or four payments, semi-annual 
or annual, and, if the names on the subscription 
lists are good, the local bank will advance the 
money on the deferred payments for a small rate 
of interest. If the names are not good enough for 
a bank to accept, then they are not good enough 
for the hospital itself to count on, and the list will 
have to be amended and strengthened before 
building operations can go on. This applies to 
the building operations and equipment fund, 
whether it is to be a new hospital or a made-over 
private residence, and whether the equipment is 
to be the simplest form or elaborate. A warning 
right here must be given that a community has no 
business to ask outside commercial people either 
to present the institution with a part of the bill 
for equipment or building material, or to wait for 
their money. That isn’t business, and it is unfair 
and unbusinesslike from every conceivable stand- 
point. If the community, after careful analysis 
of its resources, thinks it cannot create some sort 
of a hospital with local funds, and it knows where 
outside funds can be procured specifically as do- 
nations toward a good cause, it has a right to go 
and get those funds; but the minute that a begin- 
ning is made to mix business and charity, finan- 
cing and philanthropy, just that minute the whole 
enterprise heads toward disaster. 

People can give a good deal more money if it is 
understood beforehand that they are not going to 
be asked to give it all at once, and, if the matter 
is put into such shape that individuals are not 
compelled to ask for the concession of payments in 
installments, and it is clearly understood that the 
installment plan has been definitely fixed as a 
business proposition, individuals will not hesitate 
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to participate in that sort of subscription, but that 
all ought to be clearly understood and specifically 
stated. 


FUNDS FOR PERMANENT SUPPORT 


Every hospital should be organized and planned 
with a view to its becoming a self-supporting, 
hence a self-respecting institution; not that every 
hospital will be or is asked to be self-supporting, 
but the scheme of organization should be predi- 
cated on self-support, and the funds for support 
should be arranged for in adequate amounts before 
the enterprise gets under way, because there is 
always danger of miscalculating and of planning 
to do more, and in some cases contracting to do 
more, than the funds eventually arranged for will 
permit. The best possible way to achieve this 
end—that is, the end of self-support—is to plan 
certain pay accommodations in the hospital, and 
the amounts to be charged against each bed and 
for each service should be fixed and the total 
amount should be at least 25 percent more than 
the actual necessities figure up, for the reason 
that there are bound to be unoccupied beds, slack 
seasons of work, and some unprofitable adven- 
tures. Twenty-five percent ought to give a fairly 
clear margin in which the hospital may move 
itself. 

Every bed in every small community hospital 
should have a price and should be charged for; 
this thing of doing indiscriminate charity work, 
with no specific funds with which to do it, is 
wrong and must lead to disaster; not that it is 
wrong to do charity work—indeed, charity work 
must be done and will be done—but it should be 
paid for by funds expressly provided for that pur- 
pose. In other words, let us say that we have or- 
ganized our hospital, planning its fixed charges 
and with determination to keep within these 
charges, and then let us say we have it so ar- 
ranged that 75 percent of the capacity of the 
house will be adequate to earn the necessary 
amounts; that would be an excellent plan of or- 
ganization, and would be the way that a banker 
or businessman would go at the affairs of his own 
enterprise. Why cannot he treat the hospital of 
which he is a trustee, and which he helps to con- 
trol as a sacred trust, in at least as safe a manner 
as he would his own business affairs? A _ su- 
perintendent operating such a hospital, so clearly 
and classically provided for, would always know 
what to do and could plan ahead. Then, if a fund 
comes along, given for the purpose of doing char- 
ity work, no inroads are made on the income of 
the institution and no financial legerdemain will 
be called for to finance the institution. There will 
be no deficits at the end of the year, and, most im- 
portant of all, under such circumstances the good 


people of the community will become impressed 
by such methods and they will give more liberally 
to the institution because they will be quite satis- 
fied that their funds are being properly employed. 


THE ORGANIZATION 


We have now seen where our building fund, our 
equipment fund, and our fund for permanent sup- 
port is to come from. Now let us see how it is to 
be expended and who is to conduct the affairs of 
the institution. 

Long before we begin to talk about money 
needed, at the very birth of the thought toward 
the creation of the hospital, half a dozen or more 
of the safest, soundest business people of the com- 
munity should be called together and the plan of 
him or her who conceived the scheme should be 
laid before this small group. If there are objec- 
tions, this is the time to raise them. The whole 
scheme should be laid out and arranged in a gen- 
eral way. Then the number of organizers should 
be increased to perhaps fifteen or twenty, among 
whom there should be a number of the better 
women of the community, and the greatest care 
should be exercised in the selection of these 
women. The care of the sick is woman’s business, 
and the affairs of the hospital are more acutely 
her concern than the men’s, but women are not 
good financiers in hospital management and too 
many of them have the unhappy knack of wanting 
to go to the kitchen to shell peas for dinner, into 
the linen rooms to direct affairs there, and into 
every other crack and cranny of the hospital to 
dip into details, to the great discomfiture of the 
superintendent, who is paid to do that kind of 
work. So that in the early days of the hospital’s 
career the greatest care should be taken to iden- 
tify women with its active interests who are big 
enough and broad enough to know where their 
abilities can be properly exercised, and recognize 
the dividing line beyond which is the superintend- 
ent’s exclusive prerogative and duty. 

Having got these people together, the survey 
suggested at the beginning of this paper should 
be inaugurated and carried out. That would be 
best done by one accustomed to deal in figures and 
cold facts, and not one whose sympathies would be 
exposed to every changing current. In this sur- 
vey all the possibilities should be developed— 
whether the community needed the hospital, what 
kind of an institution was needed, what size, 
where to be located, the raising of the funds, and 
the plan of organization. A written report should 
be made covering all of these phases of the survey, 
and at this point counsel should be had with an 
experienced hospital administrator, because at 
this point an infinitesimal mistake can set the 
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whole enterprise out on a road that will lead it far 
away from its proper goal. 

This group of people can go ahead now on their 
subscription lists and appoint three committees: 
a building committee, whose duty it would be to 
begin the preparation of tentative plans for the 
building of the hospital, and that committee’s 
work should be based on the survey report finally 
adopted, which should specifically state all details 
for that committee to work with, including the 
size and cost; a finance committee, whose duties 
it would be to direct and oversee the collection of 
funds and their proper expenditure; and an or- 
ganization committee, .whose duty it would be to 
create a completed organization, beginning with 
the board of trustees and ending with the down- 
stairs help in the finally completed institution, fix- 
ing authorities and responsibilities and duties. 

All these committees will be working independ- 
ently of each other in a measure, but interdepend- 
ent, also, in a measure; plans for the building, the 
finances, the scheme of organization, all can go 
forward happily together, and every so often gen- 
eral meetings of the group should be held and re- 
ports should be made to the whole meeting by the 
various committees, and these reports should be 
amended and adopted, and should serve as a per- 
manent working basis; notes should be kept of the 
doings of these meetings by a capable secretary, 
and at each meeting the notes or minutes of the 
last meeting should be read and approved—all as 
a working record. 

THE CHARTER 


We have seen now the inauguration of the 
work without any authority whatsoever in law, 
undertaken and carried out by a group of self- 
appointed people, and this status must be retained 
until the funds, at least a sufficient amount to 
assure the success of the project, are provided. 
The next step is work for a lawyer—the prepara- 
tion of the papers for incorporation of the hospi- 
tal, the securing of a charter from the state and 
the license from the county, or city, or town. This 
charter is an important paper, and a fairly work- 
able form of such a document follows: 


The object of this corporation is: “To purchase, erect, 
own, and maintain hospitals and similar institutions for the 
care of the sick; to teach the science and practice of medi- 
cine and surgery, social hygiene, and the most modern meth- 
ods of restoring and maintaining health and preventing dis- 
ease; to purchase, erect, own, and maintain laboratories for 
the discovery of causes of disease and the treatment thereof, 
including all such research work as may be directed by its 
board of directors or governors; to compile, print, and 
publish books, pamphlets, and public lectures, including 
the results of such research work as may be undertaken; 
to receive, manage, invest, care for, and disburse any gifts, 
donations, or bequests made, appropriated, or set apart to 
said corporation to promote any or all of the above pur- 
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poses or for any benevolent purpose designated by the 
donor or donors; and to do any and all things necessary or 
incidental to the carrying out and exercise of any or all 
of the objects aforesaid.” 

This charter will be asked for in the name of 
certain commissioners, and these commissioners 
must meet after the charter is granted and call 


for an election of trustees. Then comes up the 
question, who are to vote for these trustees, and 
the best way to provide for this is by way of the 
charter as above indicated—that is, an associa- 
tion must be formed, with annual dues, life mem- 
berships, and so on. This is a good way to raise 
money, because each individual who subscribes 
will have something to say about the institution’s 
activities, and people who are sufficiently inter- 
ested to give money for a hospital are sufficiently 
interested also to want to have something to say 
about its affairs. It can be provided that an an- 
nual fee of, say, $10 will entitle the holder to 
membership in the association, with one vote, and 
each $10 can call for an additional vote if so de- 
sired. This offer is some inducement to people 
to give large amounts, because, if they have only 
one vote, no matter how much or how little money 
they give, they are not likely to strain a point in 
the amount of their gifts. 


THE ELECTION OF DIRECTORS 


The charter commissioners will call a meeting 
of these association members or stockholders, and 
an election will be held for directors, and this 
election is a very important matter. Too many 
directors are unwieldy, and in any event only a 
very few will be actively engaged in the institu- 
tion’s affairs, and yet, if there are too few direc- 
tors, it will be more than likely that a cry will be 
raised in the community before long that the hos- 
pital is a trust, in the hands of two or three peo- 
ple; so that some middle ground should be chosen 
in this matter. A directory made up of twelve or 
fifteen members is a good, workable one. But 
these directors should not be chosen to terminate 
their service all at the same time. If that were 
done, policies of the institution that had been long 
prearranged and that were in course of success- 
ful carrying out could be changed overnight and 
the institution thrown on the rocks by a new 
group of men who had not been sufficiently long 
in the enterprise to have a proper perspective and 
the proper attitude toward, and the necessary ex- 
perience in, its affairs. It is best to elect direc- 
tors for different terms—say, two go out each 
year ; but this arrangement should be so made that 
it would take four or five years for a sufficient 
number of new men to come in to change the poli- 
cies of the association. Before that time was up 
the men would have become thoroughly accustomed 
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to their duties, and thoroughly educated and 
trained, and, if the prevailing policies of the in- 
stitution were good, they would have come around 
to their support before there were enough changes 
to make a difference. Another warning at this 
point; it is hazardous to elect doctors as members 
of the board of trustees. Medical men are an in- 
tegral part of a hospital—its affairs are their 
business; they are living their very lives there, 
and consequently their interests will be greater 
than those of any other factor in the community. 
Doctors are only human, and, while they give 
more to a hospital than anybody else, at the same 
time the hospital gives more to them also. And 
if these men are on the directory, it is just a little 
bit more than fair to expect that they will not 
use their positions sometimes in their own selfish 
interests. And whenever a doctor uses the hos- 
pital for his own interest, he is unfair to some 
other doctor, and that other doctor is going to 


find it out presently, and the situation will breed 
criticism, discontent, jealousies, and an unhappy 
state of affairs. Nine-tenths of the friction in 
the hospitals of this country today is due to the 
dominating influence in the institution of some 
member of the medical staff. If all the doctors 
are treated alike, and if they are kept to a staff 
of their own, which is the medical staff, and are 
not permitted under the scheme of organization 
to have a vote in the directory, and are not per- 
mitted to be present at the meetings of the direc- 
tory, the institution will prosper to a far greater 
extent. 

Necessarily some phases of the creation of this 
small hospital will overlap, and perhaps a few 
items suggested in this paper may have to be re- 
peated in subsequent papers, but some of them are 
so important that repetition should strengthen 
and not weaken them. 


(To be continued next month.) 





COMPULSORY STATE-WIDE- HEALTH INSURANCE AND ITS RELATION TO THE 
MEDICAL SERVICE! 


Carefully Prepared Data on the Advisability of Providing National Health Insurance— 
Reasons for Adopting Health Insurance and Standards for the 
Measure—Epitome of the Plan 


By EMERY R. HAYHURST, A. M., M. D., Director DIVISION OF INDUSTRIAL HYGIENE OHIO STATE BOARD 
oF HEALTH; ASSISTANT PROFESSOR OF INDUSTRIAL HYGIENE OHIO STATE UNIVERSITY, COLUMBUS 


N presenting the following material, I wish to 
state that none of the ideas submitted are orig- 
inal with me, but that the material has been 
culled from various sources, principally the work 
of experts in the subjects of economics and in- 
surance. 

As a premise and common ground on which to 
begin, let us assume that we are all interested in 
the subject of social insurance, and especially in 
that phase called health insurance, as a measure 
of economy, as a humanitarian movement,,and as 
believers in the general principles of inSurance 
against hazards wheresoever they may exist. 

Before taking up the various propositions 
which appear to confront us in connection with 
the final establishment of health insurance in this 
state, it is proper to submit just what the pro- 
posed insurance comprehends. To save time, I 
will cite the following paragraphs from their orig- 
inal sources (which any may read for them- 
selves), and arranged under three headings, as 
below : 

REASONS FOR ADOPTING HEALTH INSURANCE 


“Health Insurance—Standards and Tentative Draft of 
an Act,” submitted for criticism and discussion by the 


1Read before the Ohio Hospital Association Convention, Cincinnati, 
May 24, 1916. 





Committee on Social Insurance by the American Associa- 
tion for Labor Legislation, 131 East Twenty-third street, 
New York city, November, 1915. (Read pages 1-2.) 

“Memorandum on Health Insurance Legislation.” Four- 
page leaflet published by the American Association for 
Labor Legislation. (Read the first paragraph.) 

“Insurance—Its Relation to the Public Health.” Public 
Health Bulletin No. 76, March, 1916, United States Public 
Health Service, by B. S. Warren and Edgar Sydenstricker. 
(Read pages 43-45, 53, 66-67.) 

“Social Insurance and the Medical Profession,” by I. M. 
Rubinow, Journal of the American Medical Association, 
January 30, 1915, pages 381-386. As concerns its value in 
the matter of compensation for industrial diseases, Mr. 
Leonard W. Hatch, chief statistician of the New York 
State Industrial Commission, states that “in factories 
alone the death rate due to industrial diseases is unusually 
high. The amount of compensation paid to the dependents 
of workers in cases where death resulted from industrial 
diseases was 3.74 percent of the amount paid where death 
resulted from accident, while the amount paid to workers 
disabled by industrial diseases was only .13 percent of the 
amount paid to workers disabled by accidents (British ex- 
perience). . . . There is reason to believe that, should the 
Legislature of New York state include industrial diseases 
under the compensation law, the total increase in the 
amount of compensation paid for injuries and deaths 
caused by industrial diseases would be about 1 percent of 
the total now paid for injuries and deaths caused by acci- 
dents.” Hence we find that industrial diseases pure and 
simple are not apparently a very great factor in this de- 
mand for health insurance. How much diseases partly 
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industrial may be important in the demand, it is wellnigh 
impossible tv estimate. However, I look on compensation 
for industrial diseases themselves, and apart from com- 
pensation for all disability, as entirely impracticable be- 
cause of the many disputes which arise as to the impor- 
tance of contributory factors outside of the industry in the 
development of the diseased conditions. 


STANDARDS FOR HEALTH INSURANCE 


“Health Insurance Standards and Tentative Draft of 
an Act,” pamphlet by the American Association for Labor 
Legislation. (See above.) (Read pages 3-4, 22.) 

“Health Insurance—Its Relation to Public Health,” 
Public Health Bulletin No. 76. (See above.) (Pages 52, 
67.) 

THE SCHEME OR PLAN 


“Health Insurance,” by American Labor Legislation Re- 
view, Vol. VI, No. 1, March, 1916. (See especially article 
by Henry R. Seager, pages 21-25.) 

“The Gist of the Health Insurance Bill.” Leaflet, Amer- 
ican Association for Labor Legislation. (One page.) 

“Memorandum on Health Insurance Legislation.” 
Four-page leaflet. (See above.) (Pages 1-3.) 

“Health Insurance—Its Relation to Public Health.” 
Public Health Bulletin No. 76. (See above.) (Pages 54- 
57.) 

“Health Insurance Standards and Tentative Draft of an 
Act,” American Association for Labor Legislation. (See 
above.) (Page 26, sec. 52.) 


Some features in the scheme or plan stand out. 
The expense of the same, as conceived in the 
Mills bill presented before the Legislature of 
New York state, comprehends 3 percent of the 
payroll. If the employer pays two-fifths of this, 
he suffers an increase of 1.2 percent of his pay- 
roll in order to meet his part of the premiums. 
If, as in the case of manufacturing a pair of 
shoes, the payroll represents one-fifth of the total 
cost, whereas materials, equipment, and over- 
head represent the other four-fifths, the em- 
ployers will have to add to the cost of his prod- 
uct one-fifth of 1.2 percent, or .24 percent. In 
figures, this would amount to an addition of 1.2 
cents to be added to the manufacturer’s price on 
a $5 pair of shoes—i. e., the cost of the shoes 
thereafter would be $5.012. This is certainly an 
astonishingly small amount which the employer 
will have to add to the cost of products in order 
to raise his own part of the premiums for all the 
benefits to the workers comprehended; visibly, 
sickness bills for self and dependent members of 
his family, the cash benefit for not over twenty- 
six weeks amounting to two-thirds of the aver- 
age wage, maternity benefit, and death benefit 
of $50. One enterprising laundry company in 
New York city has already undertaken to exact 
the cost of its contributions to the now existing 
workmen’s compensation insurance by adding, 
for example, 2 cents to a laundry bill which 
totaled $1.93, making the total bill to the cus- 
tomer $1.95. Obviously, certain regulations of 


this practice must be adopted to prevent com- 
bination in industry from saddling on consumers 
fraudulent taxes alleged to be due to the cost of 
health and accident insurance premiums. 

The benefits to 95 percent of the working peo- 
ple and their dependents, which practically means 
95 percent of the total population in any commu- 
nity, are so obvious that the slight tax of 1.2 
percent to secure all of these benefits cannot be 
complained of as a hardship by them. In in- 
stances where workers receive less than $9 per 
week, arrangement is made for a proportionately 
greater share of the contributions by the em- 
ployer. 

Contributions to the state fund by the taxpay- 
ers in general may be seriously objected to by 
the farming community, which is now exempted 
from workmen’s compensation insurance. Every 
endeavor should be made to bring the economic 
features of the plan to the notice of the employ- 
ing and hiring farmers, not only to include them 
in the insurance scheme, but to overcome their 
present general opposition to all increases in 
taxes which are necessary to meet clamoring 


needs. 
The medical service is interested in at least 


forty propositions, as follows: 


1. Compensation always creates a large additional de- 
mand for the services of the physician, surgeon, dentist, 
hospital, dispensary, pharmacist, nurse, and social worker. 

2. As accidents or sickness now mean loss of wages, 
most wage-earners are forced to accept gratuitous treat- 
ment very soon and to crowd free hospitals and dispensa- 
ries, while family physicians and others witness uncol- 
lectible bills. Most medical charity, voluntary and invol- 
untary, will be eliminated. 

3. The actual amount of total remuneration (based on 
accident compensation and foreign experiences) will very 
materially improve. 

4. Bills collectible from casualty companies will greatly 
decrease in number or disappear. Bills collectible from 
more or less willing and prosperous employers will also 
practically cease. 

5. No service need expect to “make a good thing” out of 
the new conditions which will supervene. Each may ex- 
pect to make an honest, sound living. 

6. The community will come to place a higher valuation 
on services of healers and educators—perhaps somewhat 
in keeping with those placed on the services of prize fight- 
ers and baseball players. There will be a great awakening 
of the individual to his voting responsibility and his direct 
interest in public affairs. 

7. There will be no more medical bills of large size for 
minor services, because standards of payment derived from 
service among prosperous families, with its accompanying 
waste in waiting for business, cannot be applied to the 
treatment of the great class of wage-earners. 

8. The medical service will need to guard against the 
“physician on the fringe,” who may have a tendency to 
aid in the development of malingering. 

9. There will, no doubt, be a change in medical ethics in 
regard to the sense of professional duty toward the patient 
as related to the duty to the social organism as a whole. 
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10. The medical service will have to study against the 
danger of encouraging the excessively neurotic diathesis. 

11. In addition to the surgical and medical judgment, a 
new economic judgment will be required, especially in re- 
gard to the time each case will consume before the entire 
restitution of earning capacity returns. In other words, 
a much deeper study will have to be made of prognosis. 

12. The physician’s judgment is too optimistic more 
frequently than otherwise. 

13. The acceleration of economy will acquire a definite 
commercial value. 

14. An indirect result will be the stimulus given to phy- 
sicians and all the treating agencies in the work of pre- 
vention. 

15. Rubinow estimates that, based on foreign principles, 
the national system of sickness insurance alone in this 
country would represent an annual amount of about $300,- 
000,000. Of this amount, one-half will be spent for medi- 
cal aid and treatment, the other half going to cash benefits. 

16. The futility of drugging and treating a sick man 
when other conditions are unfavorable to his recovery will 
arm the physician or treating agency with a potent weapon 
in the demand for necessary improvements in home, work- 
place, and habit hazards. 

17. All treating agencies will have the right of or- 
ganized effort to improve conditions of employment, con- 
ditions of home life, and advancement of the knowledge of 
personal hygiene. 

18. All treating agencies will have a guaranteed source 
of income as against the speculative character of private 
charity. 

19. The physician’s relation and those of treating agen- 
cies to lodge practice, and especially to the standards of 
remuneration, will be greatly changed. Physicians will 
note many inroads into the field of private practice which 
their organizations must regulate rather than oppose, since 
most of them will be to the general economic advantage of 
all parties concerned. 

20. Insurance actuaries state that medical service is 
hopelessly behind the times. In its worst phase, private 
medical practice is, medically, from twenty-five to sixty 
years behind the present status of medical science and 
surgical skill. In its best phase, it is a luxury, which, like 
automobiles or private yachts, can be purchased only by 
the selected few. The socialization of medical service 
must come. The purpose it must accomplish is twofold— 
improvement in quality and cheapening in cost. 

21. It is not likely that the right of selecting the med- 
ical service on the part of the sickened individual will ob- 
tain to a complete degree, as this is based on the theory 
that the patient is a better judge of a service’s ability than 
are those who are in a proper position to know. 

22. Shall the remuneration of the physician be in the 
form of a regular salary, as is done in some German 
cities and in the medical service of Russia, or shall com- 
pensation be in proportion to the number of visits made, 
as in Leipzig, or in proportion to the number of perma- 
nent clients whom a physician may succeed in attracting, 
as in England, or shall he be remunerated in inverse pro- 
portion to the amount of sickness, as the Chinese are sup- 
posed to do? 

23. The financial relations of a large existing organi- 
zation may be seen in the twentieth annual report of the 
German sick funds (year 1913), just issued. An ab- 
stracted table gives the following information (see United 
States Labor Review, Vol. II, No. 4, April, 1916, p. 98): 

Medica! care is provided from the first day of sickness. 
Financial aid is given beginning with the fourth day of 


sickness. Compensation continues for twenty-six weeks 
at the longest. 


Average 
per 
member 
Notations Total per year 
Number of funds of associations. . OO 7S re 
i” iweadu pee eekieecenee i!) ere 
Average membership per fund.... _ _.  Biyeree 
SE Oe IEE, on ccccccensseees kh 
i oo owen rae ue we pebe nem e ewes 8.66 
Total contributions .............. $104,909,309.00 $7.73 
Total disbursements ............ 103,000,075.00 7.59 
Total cost of sickness............ 92,983,399.00 6.85 
Buemeems Gremtment .... ...cccccee. 22,358,051.00 1.65 
Medicines and other curatives.... 14,355,602.00 1.06 
i, eee errr 38,446,843.00 2.83 
Pencermsey benmeGts ........cccces 1,803,748.00 13 
OO arr 1,911,602.00 14 
Eroepetal tremtment ........ccess 14,260,202.00 1.03 
Care of convalescents............ 81,352.00 .007 
Cost of administration........... 6,157,354.00 45 
Excess of assets over liabilities... 73,986,569.00 5.45 


24. What arrangements will the physician make as to 
remuneration when he knows that his visits are alto- 
gether ineffectual except for the moral effect, for under 
the system a social conscience must be uppermost? 

25. There is a possibility of developing a new national 
pride in the efficiency of medical services, which can be 
brought about, however, only with the physician as an 
enthusiastic ally. 

26. The proposed bill, as it now stands, gives practically 
no details as to the relation of the physician to the insur- 
ance scheme. Section 9 simply states, “medical, nursing, 
and surgical attendance, and treatment, and all necessary 
medicine, shall be furnished from the first day of sick- 
ness, but not to exceed twenty-six weeks, etc.” The only 
other section touching on the medical service is No. 37, 
“Health Insurance Union”—“two or more health insurance 
carriers within a district may combine for the administra- 
tion of the medical benefit, subject to the commission.” 
Regulations for dissolving such unions when they prove 
unfeasible are also laid down. 

27. Should not a physician elected by the legalized med- 
ical fraternity of the state be one of the five commission- 
ers appointed by the governor, with the advice and con- 
sent of the Senate? 

28. An intensive organization of medical service will 
be called for, as only in this way can a man be given the 
service which he needs at a reasonable rate. Dr. Rubinow, 
the statistician, gives the following illustration: “I re- 
member in Wisconsin the great objection to the require- 
ment of examination before marriage was that the fee 
was limited to $3, and that a Wassermann test was re- 
quired, while the physicians declared that such a test alone 
costs $10—couldn’t be done for less. I happen to have a 
friend who is quite expert in making Wassermann tests, 
and he states that he is able to, and often does, make 
fifty to sixty tests in one day. But he is working for a 
medical institution, and I doubt if he receives $10 a day 
for all the examinations. The fact is that the actual cost 
of making a Wassermann test is not very much higher than 
making an ordinary test, but it costs $10 under the pres- 
ent disorganized conditions of the medical field. As a re- 
sult, some insurance companies in New York are begin- 
ning to see the light and organize their own medical serv- 
ice, by which they are able to provide more medical! aid 
than the law calls for. But the social and economic solu- 
tion is some system by which all necessary medical care 
can be given to injured employees at a cost not greater 
than required at present for their limited aid.” 

29. The United States P. H. Service points out that, 
without an efficient medical staff closely related to the 
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federal or state health agencies, any system of health in- 


surance will fail of its best results. It will not be a 
health measure, but merely a relief measure—a serious 
mistake, as shown by the experience of the European sys- 
tems. There must be a better correlation between the 
health insurance system and the medical profession than 
has existed in the German and British systems. Other- 
wise, “doctors’ strikes” will follow. Also, on account of 
the extent of malingering on the part of patients, there 
should be appointed medical referees to investigate and 
sign all certificates of doubtful character. Precedents 
have shown that this system has proved successful wher- 
ever tried. It is not necessary to point out the possibili- 
ties of disease prevention which may be expected from the 
visits into the home of their sick beneficiary of a skilled 
sanitarian in addition to the attention of the family phy- 
sician. 

30. The United States P. H. Service proposes the free- 
dom of the choice of physicians on the part of the injured 
persons on a capitation basis, regardless of whether their 
patients are sick or well. Thus every incentive will be 
offered to physicians to keep their patients well, to render 
the most efficient service, and to prevent malingering. 

31. It is also pointed out that the responsibility of 
signing disability certificates can be removed from the 
family physician and placed in the hands of a disinter- 
ested medical officer of the Government. Furthermore, the 
fact that the weekly cash benefits are materially less than 
the weekly wage is another factor which would tend to 
prevent malingering. 

32. There will also be a decided inducement for physi- 
cians to locate in areas where the poverty of the people 
has previously made medical practice impossible except on 
a charity basis. 

33. The claim that the medical profession has not been 
consulted enough is not true, since the committee which 
drafted the proposed bill has worked directly in connection 
with a special committee of the American Medical Asso- 
ciation composed of Dr. Henry B. Favill, of Chicago; Dr. 
Lambert, of New York; and Dr. Cotton, Boston, which 
committee has been making reports for nearly a year, 
although recently disrupted because of the death of Dr. 
Favill. Especially has the committee been requesting 
opinions from physicians throughout the country, so that, 
as the bill appears in any state, the medical body thereof 
may be in a position to have inserted the proper sections 
or amendment to sections which are desired, including 
the minimum compensation of the physician, the maximum 
number of persons to be placed under the contract prac- 
titioner’s care, the appointment of physicians under civil 
service examinations, and the limitation to physicians 
qualified to practice under the medical practice laws of 
the state. Dr. I. M. Rubinow, 131 East Twenty-third 
street, New York city, is now secretary of the committee. 

34. There will be a general doing away with sanitary 
inspectors, who, at most, are “easers off” between the in- 
termittent demands of society and the opposition of the 
temporarily embarrassed individual. Their places will be 
taken by the little weekly insurance premiums, which will 
rise or fall, according to the perfection of hygiene pres- 
ent. The skilled sanitarian and hygienist will appear in 
every community. 

35. It is expected that each component society or local 
will develop its own standards, publish its own manuals 
of safety—perhaps even provide for its own educational 
advancements. 

36. Regulation medical service will supplant quacks, 
practicing pharmacists, patent medicines, and home treat- 
ment. 
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37. There will be a great increase in the use of medi- 
cines and medical appliances. 

38. The people will cease to dread hospitals, and there 
will be much less treating of the severely sick in homes. 

39. There will be a great increase in private associa- 
tions meant to supplement the efforts of the insurance 
authorities and the physicians. 

40. The supervising commission having a medical rep- 
resentative should be empowered to ‘supervise all funds 
and determine their character and limits of jurisdiction, 
promulgate all regulations necessary to enforce the act; 
maintain staffs of medical examiners, specialists, dentists, 
and visiting nurses; provide for medicines and appliances; 
make contracts with local physicians; cooperate with local 
funds and health authorities in disease prevention; and 
provide for collecting actuarial data. 


GENERAL COMMENTS 


The public is the best served when the incen- 
tive to exact diagnosis and careful treatment 
exists; when the personal relationship of the 
family physician to the patient is maintained; 
when contract practice, except on some salary 
basis entirely, is impossible; when contracts with 
the physician allow, at the most, a per capita 
payment for the total number of persons under 
his care, and this number is limited; when the 
physician cannot be the monitor between the 
patient and idleness; when the detection of 
malingering will be an incentive to all who have 
aught to do with the treatment; when the doctor’s 
time is not usurped by an excessive number of 
patients; when the physician’s income is not 
definitely fixed or his opportunity limited; when 
the incentive to personal achievement in medicine 
is present; and finally, when the medical art is 
not allowed to deteriorate and services become 
routine and second class, but when all is intensi- 
fied and waste is eliminated through better med- 
ical organization. 


SUMMARY OF CERTAIN FEATURES 


This is insurance—not endowment. No large 
sums will be accumulated for spoilsmen to go 
through with. One-sixth of the total accumula- 
tions of the past three years will be the maximum 
sum which any local association may accumulate. 
The amounts levied therefor will be in close rela- 
tion to the immediate demands for the care of 
sickness. 

The local aspect of the administration of funds 
in each community by each locally interested 
society assures the success of the whole scheme. 
It is direct government of the assessed in the con- 
trol of the funds spent. Readers should espe- 
cially see the article by Wm. Hard, entitled, “Who 
Keeps the Watch on the Rhine?” in the March, 
1916, issue of the Metropolitan Magazine. 

A great intensiveness in medical organization 
is to be expected, whereby all the treatment which 
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is needed in a given case is supplied, and whereby 
all persons needing treatment will receive the 
same. 

Because of the bona-fide character of the 
service to be rendered, great opposition is to be 


expected from all nostrum makers, quacks, and 
others selfishly interested in the exploitation of 
sickness. The elimination of selfishness guaran- 
tees the ultimate perfection of the benefits to be 
derived from state health insurance. 





BOILER AND ENGINE ROOM ECONOMIES 


Cost of Steam, Electric Power and Light, and Hot Water Is to Be Had With Present-Day 
Measuring Apparatus—Institutions Should Treat Power Plant 
Expenses Like Other Departments 


By OTTO E. GOLDSCHMIDT, ConsutTING ENGINEER, NEW YORK 


O many of those who are in direct charge of 
our modern hospitals, and I refer particularly 
to those in authority who have to approve the bills 
for coal, water, electricity, oil, waste, and other 
supplies which go to the making of heat, light, and 
power, it is a great mystery as to what actually 
happens to all the materials for which so much 
good money is spent. Usually the chief engineer 
is asked to check these bills, but he is generally the 
court of last resort, and beyond him lies the dark- 
ness into which the eye of the average manager 
cannot see. 

In former years, before the mechanical equip- 
ment was brought to its present state of perfec- 
tion, many directors were content and happy if 
their supply of heat, light, and power was at hand 
whenever it was wanted, and did not consider its 
cost if only satisfactory service was the result. 
They did not consider whether they were getting 
the most and the best at a minimum cost of pro- 
duction. 

The bookkeeping system today in many of our 
hospitals where large sums are spent for the me- 
chanical plant in the way of coal, supplies, labor, 
etc., is very weak and poorly developed, and the 
different departments are not charged for their 
proportions of the actual service, nor is the cost 
of production for regular periods determined, as 
is the case with most of our large industrial insti- 
tutions, where each department must pay for its 
service as though it were a separate organization, 
and the cost of production is under constant at- 
tention and care. 

I find in many cases, when the mechanical plant 
in a new institution is started, that, no matter 
how well it may be planned or installed, and how 
economical it may be in operation, the bookkeep- 
ing end is left, on the one side, to the operating 
engineer, who may be well up in the knowledge of 
maintaining and operating his plant, but knows 
absolutely nothing about bookkeeping, and, on the 
other side, to the bookkeeper who knows all about 
the regular methods and systems of bookkeeping, 


but knows nothing as to the distribution of the 
various charges as applied to the mechanical and 
electrical plant. 

These features are brought out only too fre- 
quently when it comes to a consideration of pur- 
chasing current from the central station compa- 
nies in place of its generation on the premises. As 
a general proposition, it is impossible to deter- 
mine from the records which are kept as to what 
it costs to generate a kilowatt hour of current, and 
it is necessary to make special tests to approxi- 
mate these facts. Unfortunately, in many cases 
the central station manager, keen to get new busi- 
ness for his company, will misrepresent to the 
owner, whether intentionally or otherwise, the 
true state of affairs, and will be enabled to shut 
down an isolated plant which is really making 
money for the owner. Again there are cases 
where an isolated plant in a small hospital could 
be shut down at a profit if the real costs were 
known to those in charge. 

In many cases supplies for the mechanical plant 
are not divided into the general classes of main- 
tenance, extensions, and production. Frequently 
have I seen all labor and supplies which went to 
the engine room, whether used on the elevators, 
other motors, or on the electric generators, all 
charged to the cost of producing current. Usu- 
ally, in going into a plant where current has been 
made for years, on requesting information as to 
the cost of generating current, one is referred to 
the chief engineer. On inquiry from him you are 
given a rather indefinite reply or a certain fixed 
figure, but on further inquiry, however, it is sel- 
dom that you find that his figures are based on 
actual records kept for any period of time. In 
such plants it is at once apparent that the owners 
or managers have absolutely no conception of 
what is going on in their plant—whether good or 
bad. 

With the present development of meters of all 
kinds, such as watt meters, steam meters, water 
meters, recording meters for hot water, and the 
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standard scales for weighing coal, which have 
long been with us, there is no reason why in a 
plant of reasonable size complete records of the 
cost of producing power, light, and heat cannot be 
accurately kept and proper distribution made of 
these items. Frequent tests as to the quality of 
the coal and oil should be made, and supplies care- 
fully checked as to quality and quantity. 

Daily records on printed forms of coal, ash, 
water, and electric current, oil, waste, and sup- 
plies should be kept, and proper distribution made 
between the various departments or uses. The 
labor account should also be properly distributed 
between maintenance, production, and extensions. 
The daily records may be summarized in weekly 
or monthly reports. These can be graphically 
shown in curves, and the relative consumption 
and production can then be analyzed and com- 
pared with previous periods. In this manner the 
responsibility for varying costs of production can 
readily be taken up with those at fault, and the 
managers or directors, even with limited tech- 
nical knowledge, can maintain proper control over 
a department which has been drifting for years. 


MEDICAL PROGRESS IN THE NAVY 


Surgeon-General Braisted Lauds Secretary Daniels for 
Wisdom in Medical Matters 


In his address before the graduating class of the Naval 
Medical School on April 12, 1916, the surgeon-general of 
the navy, Rear Admiral William C. Braisted, reviewed the 
work of the present administration of the Navy Depart- 
ment in so far as it affected the medical corps of the navy. 
The surgeon-general said: 


“During the past two years the present secretary of 
the navy, in many instances on his own suggestion and in 
others by his support of the Bureau of Medicine and 
Surgery, has advanced our service in the following items: 

“1. He has recommended to Congress the increase of 

the medical corps from 347 to nearly 500, the first increase 
in twenty years and most urgently needed. 
_ “2. He has provided in his personnel bill a substantial 
increase in the upper grades of the medical corps. No 
increase in these grades has been made since 1870, not- 
oe the tremendous growth of the service as a 
whole. ' 

“3. He has established two of the finest hospital corps 
training schools in the world for the training of male 
nurses, and made provision for the increase in this corps 
by nearly 11,000 men, an increase urgently demanded by 
the increase of the navy, and has also provided a possible 
chance for members of this corps to reach commissioned 
rank, thereby raising the efficiency and esprit of nearly 
2,000 enlisted men in the hospital corps of the navy. 

“4. He has made provision for a new hospital ship for 
the navy, which will enable us to build the first ship of 
this kind, designed especially for this purpose, and which 
will be a model for our country and the world. This one 
effort will, if granted by Congress, be of inestimable value 
to the navy and to all other countries. It will provide our 
fleet and our service with a floating hospital for the care 
of the sick and injured of the navy that will rival any 
metropolitan hospital in existence. 

“5. He has established schools for the training of the 
native women of Samoa and Guam in nursing that already 
are giving most excellent results and are a most important 
humanitarian educational effort for these helpless people, 
promising, when completed, to be one of the noblest efforts 
made for the uplifting of any similar class of people. 
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“6. He has increased our appropriations to meet our 
necessities and to enable us to carry on our great work 
that extends not alone to the navy proper, but to thousands 
of human beings attached to the service in various ways 
and extending to all parts of the world. 

“7. He has permitted us to take an active part in the 
regeneration of Haiti by furnishing medical officers and 
nurses to care for the sanitary needs of the great work 
that is now in progress in Haiti and which ranks with 
one of our greatest humanitarian efforts. 

“8. He has supplied already, and gradually will furnish, 
our deficiencies in the many large hospital and medical 
organizations on shore, such as contagious units at Mare 
Island, Puget Sound, New York, and Newport, and has 
furnished adequate and commodious homes for our nurses 
at Mare Island and Boston, thus adding to the content 
and efficiency of the women nurses. South of Norfolk and 
San Francisco our coast line is practically unprovided with 
hospitals for peace and war, but, with a policy defining 
permanent naval stations, his attention has already been 
turned to the needs of the medical department. That we 
may not be unprovided in this respect in emergency, he 
has authorized our efforts with the Red Cross, and we 
are now beginning the organization of five Red Cross hos- 
pital units (mobile hospitals of 250 beds each, with per- 
sonnel and equipment complete) that can be called at 
notice to any point of this coast line where needed. 

“9. He has authorized a medical reserve corps, of the 
best medical talent that our country can furnish, to be 
ready to come to our assistance in time of need, and, to 
prepare this group of the naval medical corps, is initiating 
a correspondence school that shall give these officers a 
training and working knowledge of their work when called 
on. Realizing the great lesson to be learned from the 
present European war, he has detailed a number of our 
best officers for duty in Europe as observers, and the ex- 
cellent results already show in the report of Surgeon 
Fauntleroy, whose work has added greatly to the pro- 
fessional knowledge of all who are interested in medico- 
military matters and is a credit to our service. 

“10. The above are only a few examples showing the 

interest and activity of our secretary in this branch of the 
service. Did time permit, I should like to continue in 
detail to show you his interest and help as shown in 
innumerable questions of sanitation and organization, 
which makes the work of the medical department of the 
navy one of the most important branches of the service. 
Our work is most highly specialized, dealing as it does 
with so many questions, not alone with the healing of 
diseases, but with all that pertains to the orderly and 
successful running of this great department of the Gov- 
ernment. The work of the Bureau of Medicine and Surgery 
touches intimately that of every other bureau in the de- 
partment and makes us one of the busiest and most active 
corps. 
“T have frequently asked myself, how is it that the head 
of the navy is so sanely interested in our work, and seems 
to comprehend our needs often before they are presented 
to him, and I think the solution lies in the fact of his 
education along medical lines. This comes, I feel sure, 
from the association with medical men of great worth and 
ability. Where has he had this association which has 
taught him the importance of medical work in the welfare 
of the nation? From all I can learn, it has come from the 
intimate friendship and association of his family medical 
advisers.” 


The Public Health Committee of the New York Academy 
of Medicine has again taken up the matter of the con- 
struction of a contagious disease hospital in the Bronx. 
In 1911 and 1912 the Public Health Committee presented 
the need of such a hospital to the Board of Estimate and 
Apportionment, but, due to the protests made by certain 
ms estate interests, the original site was abandoned. In 
1914 $125,000 of corporate stock was issued for the con- 
struction of the hospital. This was, however, not sufficient 
money to accommodate the needs, and it was decided to 
defer construction until more money could be secured. The 
committee voted to urge on the Board of Estimate the issue 
of additional corporate stock to make possible the construc- 
tion of a hospital of at least 300 beds, which is in accord- 
ance with the results of the investigation made on the basis 
of the incidence of scarlet fever, diphtheria, and measles, 
and the estimated number of cases needing hospital isola- 
tion. 
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The War’s Lessons 


With this number of THE MODERN HOSPITAL we 
finish the stories of medicine and surgery in the 
hospitals of the European war in the form of an 
epitome of Surgeon Fauntleroy’s report to the 
Navy Department. In all three of these stories we 
have had lessons in simplification, in discipline, in 
order, in thoroughness, and in “end results.” 

There is no doubt whatever that Dr. Fauntle- 
roy’s report is being studied carefully and consci- 
entiously by the medical profession in this coun- 
try, and that its lessons are being taken to heart. 
What about the hospital people—what are we do- 
ing as our part of the harvest of these great war 
lessons? Have they meant anything to us—are 
Surgeon General Braisted’s enterprise and energy 
and thoughtfulness in sending Dr. Fauntleroy to 
the battlefields to secure this immense fund of in- 
formation to go for naught, or are they to bear 
fruit in the added efficiency, better character, 
more convenient service in our institutions? 

For some years we have been thinking and talk- 
ing about hospital efficiency. The time has now 
come when we are to be put to practical test as to 
whether we really are in favor of efficiency and 
whether we are to participate in the creation of 
higher efficiency. 

Until recently hospital administrators were not 
very well trained—they just grew, like Topsy; 



































but that is no longer true, and we may just as well 
make up our minds now that those of us who are 
not willing to march in the parade of progress 
must get out of the hospital field as unfit, because 
the positions are going to be given to those who 
are fit, and we had all of us better stop whining 
and stop our complaints about our petty troubles 
and look upward and forward, and begin to do 
something to show that we are really efficient, 
trained hospital people, worthy of the confidence 
of hospital boards. As a first step, let us inter- 
pret Dr. Fauntleroy’s report into action in our 
own institutions. 








The Hospital Trustee 

The hospital trustee is coming up this year in 
the discussions in more than one association meet- 
ing, and he is going to be belabored pretty thor- 
oughly, and, unless the signs of the times are mis- 
leading, he is going to be a different man and she 
a different woman before he or she is to have any 
more peace. 

About the only factor in hospital service that 
has not changed for the better in the past five 
years is the trustee—he is practically the same as 
he was. Some of him are indifferent and ignorant 
of their institution’s activities, as they have al- 
ways been; some of him are dominating and domi- 
neering, energetic without intelligence or special 
knowledge of the business they are supposed to be 
conducting; some of him—more especially some 
of her—have taken on a new physiognomy, with a 
long, sharp-pointed nose as the chief feature, due 
to the aggravated practice of invading the places 
that do not concern them in the hospital; some of 
him, again, are using the hospital for their finan- 
cial interests—plainly, they are grafting, graft- 
ing in the sale of commodities to the hospital by 
institutions in which they are personally and 
financially interested; even some of them take 
commissions on goods which they permit to be 
purchased for the hospital. 

Fortunately, the various above types of hospital 
trustee are in the great minority, and the future 
must eliminate them altogether. The vast major- 
ity of hospital trustees have a right conscience 
about their duties of trusteeship, they mean the 
very best good to the institution, and it is only 
training that they lack, and it is the duty of hos- 
pital administrators to insist on their trustees 
knowing what they are talking about when they 
attempt to argue on a hospital topic. In other 
words, if a hospital trustee objects to the superin- 
tendent buying a certain brand of food, or a cer- 
tain quality of coal, or a certain fabric of blanket, 
it is the business of the hospital superintendent to 
be so intimately informed about the virtues of 
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these various commodities that he or she can 
“smoke out” the trustee and compel him either to 
defend his attitude or keep his hands off. It must 
be remembered that hospital trustees do not own 
the institutions; they are only trustees for others 
and are answerable to the community for their 
actions. They are public officials in a sense, and 
their acts are proper topics for public discussion, 
public approval or public opprobrium. 

Let us have more light on the hospital trustee; 
let us enshrine the wise, beneficent, well-informed, 
just, efficient hospital trustee, and let us dethrone 
the other kind and get them out of our insti- 
tutions. 








The Movies as a Health Problem 


Every day we see or hear some reference to the 
educational value of motion pictures, and great 
numbers of writers, artists, philanthropists, and 
reformers are concerning themselves with one 
phase or another of that problem. 

We hear learned discussions pro and con of the 
relative value of this or that kind of picture, and 
the censors almost tear each other’s hair over the 
question of the suppression of a “scene” of one 
kind or another. 

Perhaps it might easily be said that a dis- 
cussion of the ethics and the sociology of the 
motion picture is foreign to the purposes and 
functions of a hospital journal, or a publication 
devoted to the public health, but suppose there 
was a real vital health problem coupled with a 
most important social question—it seems to us 
that in such an event THE MODERN HOspPITAL, 
being deeply concerned about whatever has to do 
with the health of the people—moral, mental, or 
physical—would be entirely justified in approach- 
ing the problem from its own viewpoint. 

And we do see a health problem in the present 
“movie” craze. We see our children and our 
young people, and also our elders, running to the 
movies night after night; we see them less con- 
tent to spend the evening at home; we see them 
less frequently reading one of the classics, or even 
the better current works of fiction, to say nothing 
of serious literature. 

We are seeing less of settled home life and its 
interests, less of that introspection and medita- 
tion so necessary if we are to approach each day’s 
tasks with proper forecast and prearrangement. 

We are seeing our young people more and more 
dependent on extraneous influences and outside 
excitement for entertainment, less self-contained, 
and less capable of the enjoyment of life for what 
is stored within themselves. 

We believe that the “movie” craze is doing more 
to destroy the home life of the American people 


than all other influences combined; and we believe 
that it is as harmful an influence, and in the same 
way, as cocaine or morphine or whisky. 

We believe the educational value of the movie 
is infinitesimal in comparison with its power for 


harm. JOHN A. HORNSBY. 








Live Hospital Topics of Today 

We are publishing this month in THE MODERN 
HOSPITAL programs of three hospital associations 
—that of the American Hospital Association, 
which meets in Philadelphia September 26-29; 
that of the Catholic Hospital Association, which 
meets in Milwaukee June 7-9; and that of the 
Kansas Hospital Association, which met in To- 
peka May 2. Last month we published the pro- 
gram of the Ohio Hospital Association, which met 
in Cincinnati May 24-26. These programs are 
worth studying as an evidence that hospital 
thought is rapidly crystallizing into some definite 
standards and some well-mapped-out programs. 

As the older and larger association, we would 
naturally think about the American Hospital As- 
sociation and its program first. Dr. Smith has 
touched the quick, in the creation of his program, 
at several points and has given us some mighty 
good working topics to discuss. 

1. The nursing problem we have always with 
us, and it is no fault of Dr. Smith’s that it is again 
up for discussion at the very first session after 
the organization in the Philadelphia meeting. But 
nothing will be done about it—indeed, it seems al- 
most unnecessary that anything should be done 
about it; as predicted in THE MODERN HOSPITAL 
some two years ago, while we have been arguing 
academically about nursing problems, these prob- 
lems have been settling themselves along ways of 
least resistance, and they are now, fortunately, no 
longer in the debatable realm. 

2. What could be more insistent today than out- 
patient and dispensary work, especially just now 
when we are realizing almost for the first time 
that the care of patients inside the hospital is only 
one, if not indeed a very small, part of the duty 
of the modern hospital, and that the welfare of 
the community outside the walls of the institution 
is the big obligation that must be met. 

3. Hospital construction was never more un- 
stable than just now. It is true that we still think 
in terms of fireproofing, of durability and archi- 
tectural form, but we are realizing that there are 
still more important things to think about con- 
cerning the architecture of the modern hospital— 
viz., economical arrangement inside, so that bet-. 
ter work can be done at less expense than in the 
past. 
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4. Then, at the afternoon session of Wednesday 
the topic of disinfection and the prevention of the 
spread of infections in hospitals is on the tapis. 
We are now almost unanimously agreed that so- 
called fumigation is not a solution of this prob- 
lem, but that cleanliness, soap and hot water, 
backed up by conscience, are needed if we are to 
prevent the spread of infections. 

5. The paper by Dr. Drew, on Thursday morn- 
ing, on “Team Work and Stumbling Blocks,” 
ought to bring out some new points, and certainly 
new points are needed, because “‘team work” is 
not only the most vital factor in present-day hos- 
pital efficiency, but it is in a kaleidoscopic stage, 
especially medical staff team work, and, after all, 
hospital administrators are vitally concerned 
about the solution of medical staff problems. 

6. It is understood that in the Round Table ses- 
sion for large hospitals on Thursday evening one of 
the topics up for discussion is “The Hospital Trus- 
tee and His Relations to Other Factors in the Insti- 
tution.” We have some excellent trustees, and we 
have some even more excellent standards by 
which trustees may be measured, but there is also 
very much to be desired in the general status of 
trusteeship. Let us hope that in this round table 
discussion there will be many trustees present and 
that the topic will be handled without gloves— 
because it needs to be. 

The keynote of the meeting of the Catholic Hos- 
pital Association is to be Team Work, and every 
form of team work, and every factor which enters 
into team work, is to be given a hearing. Dr. 
Charles H. Mayo is to lead off with “The Nature, 
Necessity, and Value of Team Work,” and then 
others are to take up the physician’s part, the 
trustee’s part, the intern’s part, the nurse’s part, 
the patient’s part, and the public’s part of team 
work. Team work is more necessary in a hospital 
than any other one thing if success is to be 
achieved, and, if we could just encompass team 
work between all the factors named above, what 
a Utopia we should have in the present-day hos- 
pital! Let us come as near to it as we possibly 
can, and, in order to do so, the discussion at Mil- 
waukee ought to be most illuminating. , 

Kansas has always been and notoriously is a 
trouble-maker. It used to be grasshoppers and 
bloody bridles, and chronic hemorrhage in “Bleed- 
ing Kansas.” Now Kansas has more automobiles 
per capita than any other state in the union; she 
has more savings money in her banks per capita; 
she has more temperance, but otherwise she is 
not so dry as she used to be in the old drought 
days. Her state hospital association is starting 
trouble in another direction—viz., in the purchase 
of supplies. There is just a hint of this in Dr. 


Axtell’s account of the Topeka meeting, where he 
speaks of the purchasing committee and the get- 
ting of bids on certain hospital supplies; this 
means, of course, that the association has gone 
into the community buying business. If carried 
along the right direction, community buying is 
one of the best things imaginable for hospitals, 
because the organization can specify some stand- 
ards and guarantee that those standards are met, 
and the last word will not be said when the low- 
est price is indicated, but quality will stand for 
much if this purchasing bureau does its business 
properly, with price as an after-consideration. 

This is to be a great year for hospitals. There 
are perhaps more than a thousand institutions 
now building; more money is being expended in 
hospitals than ever before, and without question 
we are launching on a new era of hospitalization, 
and we are definitely starting out on a journey the 
end of which will be that every sick man, woman, 
and child will have an opportunity to get the care 
of an efficiently conducted hospital. 








GETTING DOWN TO DEFINITE ACCOMPLISHMENT 


New York Social Hygiene Association Laying Out Year’s 
Work, Including Hospital Activities 

The Society of Sanitary and Moral Prophylaxis has 
been for some time limiting its work more and more to the 
local field, and the past year has been largely given to a 
study of the opportunities for social hygiene work in New 
York city, leaving the national field to the American Social 
Hygiene Association. 

At the annual meeting on April 13 there was outlined 
a greatly extended plan of work to be undertaken imme- 
diately. The work will be carried on under two depart- 
ments, interdependent—one for the study and suppression 
of venereal disease, under the direction of Mr. Frank J. 
Osborne, who for the past two years has been health officer 
in Orange, N. J., and one for the development of sex edu- 
cation, which shall tend toward a better understanding of 
the normal sex life, under the direction of Mrs. Frederick 
H. Whitin, who has been executive secretary of this so- 
ciety for some years. 

Special effort will be made to improve the present hos- 
pital and dispensary facilities for the treatment of the 
venereally diseased. A recent survey made by the society 
showed that not only were the number of clinics and dis- 
pensaries in New York city inadequate, but that out of the 
twenty-eight in Manhattan alone, only seven came up to 
standard requirements. 

The society also hopes to educate hospitals and dispen- 
saries in the special value of follow-up work in venereal 
cases through social service workers, that a continued at- 
tendance may be assured and that the patient shall be in- 
duced to bring for examination other members of the 
family who may be infected. 

The name of the society will be changed to the New 
York Social Hygiene Association. Offices are at 105 West 
Fortieth street, next to those of the American Social Hy- 
giene Association, Inc., of which association it is a mem- 
ber. The national association does not interest itself 
directly in local affairs. 
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VAST WELFARE ACTIVITIES UNDER WAY* 


Welfare Department of The National Civic Federation Re- 
ports Amazing Progress for the Past Year 


A record of advancement and achievement under extra- 
ordinary conditions marks the year’s work in the Welfare 
Department. It has been a year of contradictions. Prece- 
dents have proved of little value throughout the period, 
and yet there have been evident signs of remarkable 
progressiveness among our business leaders along the 
lines which this department follows. We entered on the 
year’s work in the midst of business depression extending 
back before the outbreak of the European war and pain- 
fully accentuated immediately after war began. It might 
have been expected that the demands on our organization 
would have fallen off at such a time, but, on the contrary, 
they increased greatly in emphasis and volume. It was 
brought home to us that in slack times, when absorbing 
activities are relaxed, far-seeing employers turn their at- 
tention to plans for improvement which they may long 
have had in mind, but which under the pressure of pros- 
perous seasons they could not undertake, thus utilizing 
unwelcome leisure in the achievement of ideals. 

At the close of the period of depression there came 
another period of amazing prosperity as a consequence of 
the war, and from this industrial activity our work re- 
ceived a further stimulus. We saw new factories springing 
up, and seized the opportunity to issue an appeal to those 
responsible for their construction, directing their attention 
to the importance of devising and installing facilities for 
the health and convenience of their employees when organ- 
izing and equipping new plants. We invited them to 
inspect our permanent welfare exhibit, which occupies the 
entire thirty-fifth floor of the Metropolitan Tower, and 
in which we offer a graphic demonstration of typical 
practical plans for the physical, social, and mental benefit 
of wage earners, employed in small establishments as well 
as large. 

Let me specify a single instance in which we have been 
able to serve in a very broad and practical way a great 
industry stimulated to enlarged activities by the war—the 
Remington Arms-Union Metallic Cartridge Company, with 
30,000 new employees, has been in consultation with us 
for several months through its architect, Mr. Philip Hiss, 
and its industrial secretary, Mr. J. A. Page. 

Thirteen thousand of these employees are women. Ten 
thousand have been absorbed by the town in which the 
plant is located, but for others the company is now building 
ten dormitories, each to accommodate 111 girls and each 
to have a high-class matron, with other attendants, where 
the young women will have an opportunity to entertain 
their friends as freely as if they were in their own homes. 
Special provision will be made for attractive dining halls, 
outside, which can be utilized at night for entertaining 
and dancing. Every convenience for physical comfort is 
being installed both in the dormitories and eating places. 

Homes are being constructed in great numbers—enough 
to accommodate 6,000 new families. The rents are to be 
small, considering that light, heat, and other accommoda- 
tions will be supplied. These homes may be bought by 
employees of the company according to their means, a 
plan having been adopted which my own company at 
Beverly has found effective. An employee earning less 
than a certain salary is not allowed to buy a house above 
a certain price. For example, a man receiving $25 a week 


1This is an abstract of the report of Mr. L. A. Coolidge, chairman 
of the Welfare Department of the Federation, made to the annual 
meeting, January 17-18. 


may not take on an obligation above $2,500, while one hav- 
ing $35 a week is limited to a $3,700 house because he 
could not “swing it” at a higher price. There will be rec- 
reation and social halls and every modern device for com- 
munity life. The most advanced sanitary arrangements 
are found in the vast ammunition and rifle plants for both 
the men and women, and there will be rest rooms and hos- 
pitals. There is a large lunch place for the men at the 
plant, and others are in contemplation. 

As one result of the war also, we have had requests for 
help from European countries which are engaged in it. 
We have been asked for advice about the occupational 
training of women who have gone into the munition plants 
abroad to take the place of men called to the front, and 
we have welcomed the opportunity to give the benefit of 
our experience with regard to rest rooms, lunches, and 
other comforts. 

Our permanent exhibit in the Metropolitan Tower has 
proved its value in countless ways, the activities in this 
connection being conducted by a very live committee, of 
which Mr. Leslie Graff is chairman. This exhibit is a 
mecca for employers seeking information. It provides 
standards applicable to many industries. It contains a great 
variety of photographs, illuminated stereopticon views, 
moving pictures taken on special occasions, and literature 
covering foreign and domestic experiences. 

Lectures have been given there frequently by scientists, 
employers, and managers of industrial welfare depart- 
ments. These lectures, well attended, have included ac- 
counts of the activities of employers in different lines of 
production, the methods employed in conducting welfare 
work, and the means of solving problems of installation. 
(In typewritten form they are now at the disposal of men 
and women who, recently entering the field as welfare 
workers, are learning how to administer their duties suc- 
cessfully.) They have covered many subjects, such as 
“Physical Examination of Employees,” by the physician 
in charge of a large manufacturing plant in Massachu- 
setts; a general survey of the welfare work for the great 
force of an electric company in New York state; accounts 
of the ambitious scale of welfare work in the clothing 
trades both in Chicago and New York, with emphasis on 
the value of personal contact; the work in connection with 
transportation lines; and vocational training for retail 
store efficiency. 

An afternoon was devoted wholly to a meeting of 300 
librarians, at which was given, with stereopticon illustra- 
tions, a full account of welfare work in various industries. 
One of our lectures, given by a specialist, on “The Rela- 
tion of Dentistry to Health, or Stomatopathy,” has been 
helpful in calling to the attention of employers the ad- 
visability of including this subject in welfare programs. 
The subject of employers’ dental clinics was treated by 
Dr. Louis C. LeRoy. 

Shortly afterward the Metropolitan Life Insurance 
Company established such a clinic for its employees, and 
during the first six months 2,385 employees were given 
prophylactic treatment. Five chairs are provided, with 
five operators and five women assistants, and the equip- 
ment includes locker rooms, a sterilizing room, and a room 
with complete outfit for the treatment of emergency cases. 
Arrangements have been made to give each employee who 
cares to take advantage of the offer two prophylactic 
treatments each year. This is the first undertaking of the 
kind on anything like so important a scale. 

The Frankford Arsenal asked us for information as to 
whether, as had been reported, water issuing from a bub- 
bling fountain caused injury on striking the teeth. An 
investigation by Dr. Leroy lead to the conclusion that 
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there is no real danger of this character from the bubbling 
fountain, a matter of serious consequence in view of the 
general adoption of these sanitary devices in industrial 
plants and public places. 

The work of disseminating information through our ex- 
hibit and through our lectures has been supplemented by 
much individual effort. Beginners in welfare work have 





Fig. 1. Permanent welfare exhibit of the Welfare Department of The 
National Civic Federation. 


been brought in touch with persons having long experience 
in its administration. I remember especially an interest- 
ing luncheon in our welfare exhibit hall, when one expert 
of wide experience in sanitation and medical welfare work 
explained camp and plant sanitation to a man who had 
given up the profession of metallurgical engineering to 
take charge of the welfare work of a large mining com- 
pany in South America. The same officer on another occa- 
sion was told by another expert of the latest improve- 
ments in housing and recreation. (Stenographic reports 
of these conferences might well be reproduced in this re- 
port, could it be done without excluding other matters 
which must be brought to your attention.) 

Such conferences clearly demonstrate that, in origin 
and development, welfare work is only an active and in- 
telligent recognition that industry does not and cannot 
operate in a vacuum. It is a human activity. It must 
draw the breath of life from the surrounding atmosphere, 
and it must do its share to keep this social atmosphere 
clean, wholesome, and buoyant. In this spirit the sanita- 
tion expert of one of our largest corporations said in the 
course of a conference: “We are going on the principle 
that this welfare work is not a separate part of the busi- 
ness. It is a part of mining and manufacturing; it is a 
part of making steel. It is not only a paying proposition; 
it is something to which the employees are entitled.” On 
another occasion, in our conference rooms, a welfare ex- 
pert made this statement: “To show the effects of our 
welfare work and all the activities included therein, we 
keep an account of the number of days worked per man 
per month; two things are shown—first, the increased in- 
terest of the man in his work and in his responsibility, 
and, second, the increased physical ability to work.” An- 
other trenchant utterance, revealing the same doctrine, 
was made in a similar conference by a representative of a 
large company, who said: “The welfare work we do cen- 
ters about the principle that efficiency depends on health. 
That is the justification to stockholders for the money 
that we expend in welfare work.” Without this social 
and civic atmosphere, companies operating in remote dis- 


tricts are confronted with the menace of unstable and 
drifting labor supply. 

These conferences which we arrange between the rep- 
resentatives of various companies are vitalizing. They 
bring together men who have a record of achievement in 
providing or maintaining wholesome conditions of life and 
work as indispensable elements of business success and 
representatives of companies searching for information as 
to how to handle similar large undertakings. 

A new undertaking of the Welfare Department this 
year has been the definite attempt to interest boards of 
trade and chambers of commerce in inaugurating indus- 
trial welfare departments similar to the trade welfare 
committees established by the American Iron and Steel 
Institute and the American Institute of Mining Engineers, 
both of New York, and the Wholesale Clothiers’ Associa- 
tion of Chicago. 

These employers’ industrial welfare committees are en- 
couraged to collect and publish information concerning 
model welfare institutions of leaders in their respective 
industries; to meet periodically for conference concerning 
conditions of employment; to determine on certain stand- 
ards for improvements applicable in principle generally, 
and to cooperate with state and municipal boards of health 
in promoting industrial hygiene. 

We can speak with pride of the achievements of Mr. 
W. L. Saunders, chairman of our New York Welfare Com- 
mittee, who, when elected president of the American In- 
stitute of Mining Engineers, immediately secured the ap- 
pointment by the institute of a special committee on wel- 
fare work. This body will especially advocate the principle 
that in engineering problems the human factor in the oper- 
ating departments should be regarded as of equal im- 
portance with all others. 

Our latest achievement of this character is the Indus- 
trial Welfare Department of the Detroit Board of Com- 
merce, before which body your chairman appeared by 
invitation last April. A definite recommendation given 
on that occasion for the organization of such a department 





Fig. 2. Lecture room of the Welfare Department of The National Civic 
Federation. 


was promptly adopted. The president, Mr. Charles B. 
Warren, at once assured us that the step would be taken. 
An expert was employed and a fine welfare exhibit, on 
lines similar to that at our national headquarters, was 
established. An active campaign is now being conducted 
in Detroit. Already committees have reported on ventila- 
tion and lighting. The live character of the work is indi- 
cated by the recent announcement of a meeting to be ad- 











St TE 








THE MODERN HOSPITAL 431 


dressed by leading welfare workers on industrial welfare 
nursing and industrial safety. 

The Detroit Board of Commerce was asked to help ex- 
tend the practice of welfare work by collecting for the 
benefit of local employers information as to the best exam- 
ples of welfare work in that community. These they were 
in turn requested to furnish to us for the information 
of employers for whom we seek to interpret such humani- 
tarian efforts. The board was also advised to organize 
local welfare committees, by trades or jointly, to study 
operations in industry which cause disease, to suggest 
means of preventing industrial disputes, and to hold con- 
ferences of employers to bring out useful welfare features 
for the benefit of all. It was especially urged to advo- 
cate administrative welfare boards composed of officials 
and heads of departments in each industrial force, and to 
coordinate all activities for the benefit of the employees. 

We have helped also to develop corporation welfare 
departments. In advising one great mining company as 
to how to find a point of contact with its workmen, we 
suggested the distribution of bulletins in several lan- 
guages, giving information to which employees are en- 
titled, and we laid stress on the formation of a welfare 
board which would represent systematic efforts to keep 
the company in constant touch with the mass of the wage- 
earners. Our experiences with the discouragements which 
come to companies and to welfare workers where no or- 
derly system is in practice indicates that of first im- 
portance is the organization of such a board. Its object 
is to secure, first, the cooperation of heads of departments, 
superintendents and foremen; and, second, the confidence 
as well as the cooperation of the employees. 

We have been gratified by the acceptance of the various 
recommendations made by our expert consultants. No 
theories are advanced which will not operate in practice. 
Of that fact we believe ourselves capable of convincing 
inquiring employers. Nor is the federation’s Welfare De- 
partment content with maintaining exhibits, giving lec- 
tures, and bringing about conferences between the expert 
and the experimenter. We keep in close touch with the 
actual operation of company schools, hospitals, clubs, and 
recreation facilities, with the health and safety devices, 
and the housing and sanitation plans throughout the 
country. We are equipped to furnish and do furnish 
itineraries for men and women in charge of welfare work 
seeking firsthand and concrete illustrations to help in 
the solution of special problems, thus insuring them the 
largest possible return on the time and money invested in 
educational journeys. 

How we shall answer the many inquiries concerning the 
wisdom of various plans depends, of course, on the par- 
ticular phase of welfare work under consideration. If the 
inquiry bears on some feature which has been much dis- 
cussed in the public prints, which has furnished con- 
spicuous failures as well as conspicuous successes, to the 
confusion of the student, we make an effort, first, to give 
the subject its proper perspective by setting out the fun- 
damerital conditions under which this particular feature 
of welfare work sprang into existence. Then we give 
concrete illustrations of plans that have failed and the 
plans that have succeeded, taking care to throw into bold 
relief throughout the description the circumstances which 
unquestionably caused success or failure. 

The United States Steel Corporation is planning to 
build homes for immigrant bachelors. On the general sub- 
ject of housing in industrial villages, the statement of 
Mr. C. L. Close, manager of the Welfare Board, in an ad- 
dress in New York last year is of special interest: 


“It is believed the essential provisions of water supply, 


sewerage, lighting, and other requirements for the public 
health of our towns cannot be fairly criticised. The hous- 
ing provided by the corporations in these towns is per- 
haps better suited to the needs of the skilled workmen 
than to the wages of the unskilled laborer. This is but 
natural, since the organization of the new plant demands, 
first of all, a force of skilled men, who must be drawn 
from older plants where they have established their fami- 
lies. In order to induce them to come to the new plant, 
provisions for housing them must be fully worked out be- 
forehand, because they will not come and even temporarily 
shift for themselves, as the unskilled laborers, largely for- 
eigners without families, are accustomed to do in the be- 
ginning. Furthermore, no industry in this country has, 
so far, solved satisfactorily the problem of housing un- 
skilled foreigners whose families have not yet followed them 
to this country. These men earn low wages, out of which 
they seek to save the utmost amount possible. They have 
been accustomed to ways of living which we must try to 
change, and yet which are much cheaper than those ways 
in which we wish to have them live.” 

These are only a few of the subjects, recently covered 
in connection with the work of various corporations, which 
describe, beside company’s stores and housing, recreation, 
lunch rooms, club houses, churches, hospitals, town sites, 
village plannings, and schools for employees’ children. 

L. A. CooLipGE. 


NOTABLE INSTITUTION HAS ANNUAL MEETING 


Associated Out-Patient Clinics Reports Excellent Year, 
Though Short of Funds—Financial Help to Come 


The third annual meeting of the Associated Out-Pa- 
tient Clinics was held at the New York Academy of Medi- 
cine on April 19. Although the work of the association 
for the past year has been handicapped by lack of funds, 
the executive committee was able to report a number of 
important accomplishments, as follows: 

Exhaustive standards for surgical and neurological 
clinics have been formulated, and a chart showing patho- 
logic effects of industrial dusts has been prepared. 

The relation of the out-patient department to health 
insurance has been a matter under discussion. The asso- 
ciation voted to appoint a subcommittee to cooperate with 
the Committee on Social Insurance of the American Medi- 
cal Association to study the problem of health insurance 
in its various aspects and applications to the dispensary. 

The association also unanimously voted to request its 
members to contribute $5 each toward the publication of 
the annual report in view of the fact that the contribution 
of the New York Foundation has been entirely exhausted 
and no funds are available for the publication of the re- 
port. 

The association hopes to receive a considerable sum 
from one of the philanthropic foundations to enable it to 
continue its work along the lines hitherto pursued. 

The following officers were elected for the ensuing year: 
Rev. George F. Glover, president; Dr. John Winters Bran- 
nan, Howard Townsend, and William V. S. Thorne, vice- 
presidents; Dr. S. S. Goldwater, treasurer; John W. Fiske, 


secretary. Dr. E. H. Lewinski-Corwin is acting executive 
secretary of the association. 


After visiting every almshouse in the state, the Illinois 
State Charities Commission and the State Board of Ad- 
ministration have gone on record as favoring a law which 
will permit two or more counties to unite for the erection 
and maintenance of a district home for the poor. The 
commission also urges on the next General Ascomty an 
enactment which will break up the practice followed by a 
number of Illinois counties of letting the superintendency 
of the county farm to the highest bidder on the land and 
the lowest bidder on the keep of the inmates. 
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EUROPE’S WAR HOSPITALS 


May Be Installed in an Hour—To Do Efficient Work— 
Killing Is Dene by Machines, but Healing Is 
Done by Men and Women 
The practice of medicine and surgery seems to be 
almost the same in peace and in war. In the one case we 
deal with the individual, and in the other with large 





groups; but just as in peace we find some physicians and 
some surgeons busying themselves in every waking hour 
with the care of a very few patients and seeming never 
to be done with their tasks, so in war we find poorly 
organized effort producing infinitely small results. On the 
other hand, there is a common saying that it is only busy 
men who have time to do things—that is to say, it is only 
busy men who have their business organized in such a way 
that they can do many things. In war, organization is 
everything, and the European war is no exception to the 
rule; indeed, it is an emphasis of this rule because it is on 
such a huge scale. 

Theories and practice do not always 
jibe well with each other, and theories 
concerning the practice of medicine and 
surgery and the administration of hos- 
pitals, and often, indeed, the practice of 
medicine and surgery and the adminis- 
tration of hospitals in times of peace, 
may go along indefinitely—poorly or- 
ganized, yet without comment, and with- 
out anyone appreciating the fact that 
the organization to do the work is poor; 
yet, when war comes, and it is neces- 
sary to care for thousands, even hun- 
dreds of thousands, of sick, then poor 
organization in the medical and hospi- 
tal departments is emphasized at once. 

When war comes, no medical corps 
is ever ready; that is naturally so. Just 
as the surgeon without experience is 
never a skillful surgeon, so a medical 
department of a government is never 
efficient excepting under pressure of 
actual experience. 

Europe has now had the experience 
of taking care of great numbers of peo- 
ple during sickness and injury, and 
during periods of the greatest stress, such as comes in the 
sudden propulsive movements of battle, and a good many 
of our far-flung theories of hospital administration have 
vanished, have proved themselves wholly unequal to the 
strain—that is to say, they have proved themselves mere 
theories that do not work in practice. 

There are many lessons for hospital administrators to 





be gained by a study of the medical service in the Euro- 
pean war. Last month we had something about the 
transportation of the sick and hurt, and we applied those 
lessons to our modern hospital administration; the month 
before we had apparatus and equipment for the care of the 
individual in the hospital. This month we are permitted 
to study somewhat the employment of emergency hospitals 
on the European battlefields, thanks to the brilliant report 
of Surgeon A. M. Fauntleroy, of the 
navy, and to Surgeon-General Braisted, 
who has so kindly allowed us to use the 
illustrations in that report. 

Running rapidly through Dr. Faunt- 
leroy’s report, we gather that not a 
great deal of serious study of theoretic 
organization has been wasted in the 
creation of the hospital service—at 
least in the allied armies. When the 
war broke, the peace hospitals were on 
about the same plane as our own; in 
most of them, no doubt, it took a dozen 
people to admit a single patient and to 
get him to bed, and red tape was the 
rule just as it is with us; but all that 
red tape was quickly found to be unserviceable and it 
became necessary at once to change the order, so that one 
man might admit a dozen sick or hurt soldiers, and it also 
became necessary to create hospital conditions so that one 
person, whether surgeon, the assistant, orderly, or nurse, 
could do the maximum amount of efficient service for the 
greatest possible number of patients in the shortest time 
with the least waste of energy, and it may be fairly as- 
sumed that at the time that Dr. Fauntleroy was an ob- 
server on the western battle fronts, the workableness of 
hospital administration had arrived at its highest possible 
achievement. 





Fig. 2. 


Without going into the technical character of hospital 
service in war, we might just run rapidly through the 
variations of that service. There is, first, the sheltered 
knoll just behind the battle front, or, indeed, there is a 
niche in a trench to which the wounded may be taken for 
first aid and temporary dressings; then at the earliest 
possible moment they are moved back to the field hospital, 
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where the rudest surgery can be done on the most neces- 
sitous cases, such as the stopping of a hemorrhage or the 
care of a perforated wound of the intestine or stomach. 
At this point, too, the patient may be tided over the period 
of shock and then started on the longer journey back to 
the base hospital, from which place he can be taken home, 
and finally to a convalescent hospital if there is a hope 





Fig. 3. 


that he may be restored to heaith, so that he can rejoin the 
troops. 

At all the way stations—that is, the field hospital and 
the base hospital—it is sometimes necessary to do quick 
equipment and to prepare for the care of great numbers 
of injured as the result of some unexpected battle, and 
just at this point is where our most graphic and insistent 
lesson comes in. We are accustomed to think in terms of 
months and even years of the installment of a power and 
light plant, of the equipment of an operating unit, a 
kitchen, an admission unit, and all 
other units that go to make up a per- 
manent hospital. An hour is a suffi- 
cient amount of time to install a hospi- 
tal on a European battlefield to do 
modern successful, efficient surgery on 
a wholesale scale, and to get the patient 
onto the table and off again and into 
bed—far more quickly than can be done 
in the most perfect peace institution at 
home. 

In order to do this, there are now 
mobile units, and four or five motor 
trucks can carry everything necessary 
to the complete hospital. The illustra- 
tions show this better than almost any 
descriptive writing could do. Note the 
operating room in one of the illustra- 
tions, with building on one side and a 
motor truck on the other (Fig. 1). This 
operating unit was put up in perhaps 
less than an hour. It is fitted with live 
steam, electric light, hot and cold wa- 
ter, and an infinite variation of all of 
these from the motor truck alongside. 
The patient is taken into the operating room, the operation 
performed, and he is taken again into the adjoining build- 
ing and put to bed. Another illustration shows patients 
being given an admitting bath in a wholesale way (Fig. 
2). A motor truck carries hot and cold water to fur- 
nish the showers. Some patients can bathe themselves, 
others need to be helped, and still others must be 


wheeled under the shower and bathed entirely by some- 
one else. Note another picture showing an operating room 
classically simple in its appointments (Fig. 3). How easy 
it will be to keep this room perfectly clean. Note another 
picture showing a ward set up in the midst of a drawing 
room (Fig. 4); the portable solution rack in the left fore- 
ground, the bedside tables at the right, and the beds were 
the work of a few minutes to install; 
note patient’s record on the foot of the 
bed in the foreground and the electric 
light overhead. 

One can well imagine that these 
field hospitals, with their motor trucks, 
could be installed almost as quickly as 
a fire department in one of the large 
cities gets to a fire, and the assembling 
of the apparatus and the starting of 
the machinery would take almost no 
longer than it does the engine and hose 
carriages to set up business and begin 
playing on a fire. 

It has been said that war is no longer 
a thing of men, but has grown to be a 
huge piece of machinery; no doubt that 
is true in so far as the destruction of 
life is concerned. One turns the crank 
of the machine gun and mows down men 
by hundreds; one looks through a mirror, indicates the 
target miles away, plays on his keyboard, and the huge 
gun tears away a block of buildings. But it is not true 
that the constructive, beneficent, merciful side of war is 
the business of the machine. It is man-made and woman- 
made; efficiency comes from the individual and not from 
the mass. The very simplicity of equipment for the care of 
the wounded in war emphasizes the fact that it is not 
machinery that brings efficiency, but it is the skillfulness 
of men and women. In other words, it is the personal 





Fig. 4. 


equation. So it is in our hospitals at home; better a few 
dollars for equipment and a master director of a depart- 
ment than the most elaborate equipment ever designed, 
with a director of mediocre ability. 


The need of a local hospital is being agitated at Clinton, 
Ind. 
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= Train. Ed. The Nursing Times, 1916, XII, No. 
The Great Western Railway has equipped a model hos- 

pital train for use in France. It is over 960 feet in length, 

and contains, besides the general wards and staff accom- 
modations, two isolation wards and a convalescent depart- 
ment. The beds are arranged in three tiers, utilizing all 
space. Traps are installed and drain into large receptacles 
in order to sterilize excreta, etc. The interior is painted 

a yellow ochre color, and is not especially pleasing to the 

eye. 

Liability of the Proprietor of a Hospital for Injuries In- 
flicted by Reconvalescents Employed as Assistant 
Nurses (Der Besitzer einer Krankenanstalt haftet fiir 
den von Rekonvaleszenten in ihrer Eigenschaft als Hilf- 
skrankenwarter verursachten Schaden). Zeitschr. f. 
Krankenanstalten, Leipzig, 1916, XII, No. 9. 

A patient was treated at a private hospital for pneu- 
monia. Being in a highly febrile condition, he jumped 
out of his bed, but a reconvalescent, whom the chief nurse 
had appointed to supervise the ward temporarily, threw 
him back on his cot with such force that the patient’s 
spine was fractured. The injured man sued the proprietor 
of the hospital for damages. He lost his case in the lower 
courts, but the supreme court (Reichsgericht) decided in 
his favor, the proprietor of the hospital being compelled to 

pay him an annuity of $300. 


The Value and iia of ieee Hospitals. E. 
Gustav Zinke, M. D. Jour. of Michigan State Medical 
Society, 1916, XV, No. 4. 

A plea for more and better maternity hospitals in order 
to reduce maternal and fetal morbidity and mortality. 
Every physician, no matter how favorable his experience 
in obstetrics may have been, should always realize that 
pregnancy from the beginning to the end is, under the 
most favorable conditions, an event of grave importance. 
The author compares the advantages and accommodations 
of the hospital to the home, and also the additional cost 
to the patient in the hospital in comparison to added work 
and worry of the management of labor in the home. It 
is best to disregard individual cases and assume the 
problem in its entirety, and, whatever is best for suffering 
womankind, that must we do. 


The Municipal Hospital Vittorio Emanuele III. in Tripolis. 
Dr. P. Tria. Riforma medica, Napoli, 1916, XXXII, 
No. 11. 

When the Italians took possession of Tripolis, they at 
once proceeded to organize the social and hygienic serv- 
ices. As the population is very mixed, the hospital service 
has to contend with many difficulties. The Vittorio Eman- 


uele Hospital receives Christians, Hebrews, Arabs, and 
Greeks, and has established special wards for the various 
nationalities. In many cases special foods have to be pre- 
pared for these patients. The author complains that there 
are not sufficient means to meet the present conditions in 
Tripolis. He says that Italy has made less progress in 
hospital conditions during the last thirty years than other 
countries. Thus from 1902 to 1907 the hospitals of Italy 
increased only 5.5 percent, while the hospitals of Norway 
increased during the same period of time 17 percent and 
those of Germany 15 percent. 


Laboratories, Hospital. Ed. The Journal of the Amer. 

Med. Assn., 1916, LX VI, No. 15. 

The author questions whether the American hospital 
has done its proper share in recent years to encourage the 
support of a department so potent for progress. Few 
independent hospitals and many of the larger teaching 
institutions can claim equipment only for routine work. 
This is due not only to indifferent members of the pro- 
fession, but rather to those who are responsible for the 
financial support and maintenance—namely, the board of 
trustees, composed principally of laymen. The functions 
of the laboratory may be summed up as follows: (1) to 
aid in the diagnosis, and therefore the intelligent treat- 
ment of disease; (2) to investigate new methods of diag- 
nosis and treatment, and put them into use with the least 
possible delay; (3) to advance, by investigation, our knowl- 
edge of the cause, course, diagnosis, and treatment of 
disease. The trustees must be awakened, where necessary, 
to an intelligent conception of the real value, to the hos- 
pital and the community, of the laboratory as a factor 
in the elucidation of the problems of disease. 


The Work of a Service for Cerebrospinal Meningitis in a 
Hospital at the Front (Fonctionnment d’ un service de 
méningites cérébro-spinales dans un hépital de l’avant), 
J. Pignot and J. Terrace, Paris médical, 1915-16, V, No. 
28. 


In one of the French armies at the front a considerable 
number of cases of cerebrospinal meningitis occurred. To 
have transported these patients into the interior of the 
country for treatment would have resulted, without any 
doubt, in the death of most of them. A special hospital 
was therefore established for these patients immediately 
behind the front. As soon as a soldier showed tite first 
symptoms of cerebrospinal meningitis he was at once re- 
moved to this hospital and subjected to an energetic sero- 
therapy. So successful was this service that of twenty-six 
patients treated at the hospital twenty-two completely re- 
covered, which shows that an early serum treatment in this 
disease is essential for a cure. 


Contagious Hospitals, Aseptic Technic Method for. David 
Murray Cowie, M. D. Jour. of the Mich. State Med. 
Soc., 1916, XV, No. 5. 

The University Hospital has put into operation, as an 
investigation, the aseptic technic method, ignoring the 
“within three feet of the bed” and the air-borne theory, 
and have supported the idea that the great majority of 
contagious and infectious diseases are communicated by 
either direct or indirect contact. Proof of this theory 
would result in a great economic factor in contagious 
work, as, for example, a nurse who is not fully occupied 
with the needs of a single patient may be utilized to care 
for several, thereby increasing the efficiency of the nursing 
staff. 

During the college year 80 students made over 800 
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visits to the bedsides of highly contagious patients, 35 
nurses served on an average of 46 days each; 22 doctors 
made frequent visits to the wards and 3 members of the 
staff were in constant attendance. All of these people, 
including maids, etc., observed the rigid technic, and, as 
a result, no infection was carried outside and only one 
intern contracted scarlet fever. Only 2.23 percent of 
patients contracted a cross infection, and these at a time 
when the wards were crowded and were probably caused 
by breaks in the technic. 


A Visit to the Hospital Establishments of the Red Cross 
at Lyons (Visite aux installations hospitaliéres de la 
Croix-Rouge de Lyons). Bulletin internat. di Sociétés 
de la Croix-Rouge, Genéve, 1916, XLVI, No. 185. 

By an agreement between the governments of France 
and Germany, all prisoners of war who are so seriously 
wounded that they will not be able again to serve in the 
army, are to be returned, by way of Switzerland, to their 
home country. A great number of such prisoners of war 
have already been exchanged between the two countries. 
The French soldiers returning from Germany are received 
and cared for by the French Red Cross. This organiza- 
tion has established a number of hospitals in and near 
Lyons for the reception of the unfortunate soldiers. For 
the tuberculous patients a special hospital was established 
in a sunny, salubrious region some kilometers from Lyons. 
In all these hospitals trained Red Cross nurses are em- 
ployed. According to their injuries, the patients are 
taught various occupations. Thus the blind learn brush- 
making, basketmaking, massage, etc. Those who have 
lost their lower extremities are taught to patch shoes, etc. 
The international Red Cross committee who visited these 
hospitals was most favorably impressed with the work 
and the results accomplished. 


Occupation as a Remedial Factor in Hospitals for the 
Mentally Sick. Emily L. Haines. Boston Med. and 
Surg. Jour., CLXXIV, No. 17. 

Work is a remedial factor, and occupation, in a greater 
or less degree, for each patient, according to his or her 
personality, gives diversion, interest, and benefit. Work 
affords mental and physical exercise to the patient 
and represents an economic value to the institution. 
Appropriations for shops for various mechanical and 
handicraft pursuits would be of value. Such shops and 
industrial rooms, to be ideal, should be light, sunny, and 
in every way attractive; they should possess unforeseen 
appeals and possibilities for the work which will invite 
daily attendance. The list of occupations is varied, includ- 
ing the weaving of toweling, denim, blankets, and rugs. 
Basketry is a mode of occupation, also rug making, while 
pottery is one of the late crafts. Occupation as a remedial 
measure is a field with far-reaching possibilities. 


The New Hospital at Moss (Moss nye sykehuser). Dr. T. 
Nannestad Tidsskrift f. d. norske Laegeforening, Kristi- 
ania, 1916, XXXVI, No. 5. 

The town of Moss, in southern Norway, with about 4,000 
inhabitants, has replaced its old hospital, which was 
erected in 1848, by a new building. It is a two-story struc- 
ture, with a basement and attic, and has room for about 
30 patients. Both floors are traversed from east to west 
by a central corridor, 2.75 meters wide. In the center the 
corridor widens out to 4.25 meters. This space serves as 
a parlor for the patients. The sick rooms are ranged on 
both floors along the south side of the building. On the 
north side are the sterilization, operation, and x-ray rooms, 
the kitchen, rooms for the nurses, etc. The hospital is 


lighted by electricity and has a central warm water heat- 
ing plant. This very practical small hospital was com- 
pleted at an expense of only 140,000 crowns (about 
$38,000). 


The Control of Hospitals in the Greater Interest of the 
Profession. R. C. Fish, M. D. The Med. Council, 1916, 
XXI, No. 4. 

The question of the appointment in the usual way, or 
selection after competitive examination, of applicants for 
hospital positions and staff service is a matter needing 
wide and courageous action. By present methods, in 
some hospitals, many bright men are practically debarred. 
Hospital competition in cities of 30,000 and over is com- 
pelling many good men to seek hospital service or enter 
nonmedical employment. The disappointed ones, unless 
men of iron, are apt to stoop to chicanery and illegal prac- 
tices, and that not wholly of their own volition, but because 
of unjust conditions brought about by unfair hospital 
administration. Some abuses would be corrected by plac- 
ing all hospital positions on a basis of competitive exam- 
ination. Hospital reform and professional freedom should 
go hand in hand. We depend too much on business men 
to manage our hospitals. There should be reorganization 
of hospitals, with short terms for trustees and with medi- 
cal members preferred; a competitive basis of attainment 
for surgeons and physicians in hospital service; favoritism 
of some special college should not be permitted; ward 
service should be a promotion from out-patient service. 


The New Military Hospital at Venlo (Het nieuwe militaire 
hospital te Venlo). Dr. C. J. Prins. Mil.-geneesk. 
Tijdschrift, Utrecht, 1915, XIX, No. 3. 

The new military hospital was opened in August, 1915. 
It is situated on a portion of the extensive grounds of the 
military post at Venlo. The hospital consists of a large 
two-story central building and four one-story pavilions. 
The ground plan has the form of a rectangle. The four 
pavilions are placed in the four corners and the main 
building is in the center. All five buildings are connected 
with each other by covered galleries. The central corridor 
which traverses the main building in its full length is ex- 
tended at each end by a covered gallery, which meets the 
gallery connecting the two pavilions at each end at a right 
angle. The hospital is surrounded by a beautiful park. 


Placing and Keeping Patient on Hot-Water Bag. Jour. of 

the Amer. Med. Assn., 1916, LX VI, No. 15. 

Recently the Supreme Court of Oklahoma affirmed judg- 
ment for $2,500 damages in favor of the plaintiff against 
a physician and a sanatorium. The plaintiff employed the 
defendant to perform an operation for hernia. During the 
operation the patient went into collapse and was removed 
to a recovery room. Hot-water bags were used to warm 
the bed, and by mistake the patient was placed and held 
on an overheated bottle and suffered severe burns. The 
jury found ample evidence to justify them in finding that 
the physician had not exercised proper care. There was 
no contention that the judgment against the sanatorium 
was not warranted, nor could it be said that the judgment 
was excessive. 


Dr. Joseph H. White, of the United States Marine Hos- 
pital at Memphis, Tenn., has been detailed to serve as 
director of a campaign against malaria, which is being 
waged by the malaria conference of Tennessee, Arkansas, 
and Mississippi. Under the direction of the conference, 
Bolivar county, Mississippi, is said to have entirely elim- 
inated malaria from within its boundaries last year at a 
cost of $40,000. 
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Conducted by MISS ANNIE W. GOODRICH, 
Teachers’ College. Columbia University, New York City, 
Please address items of news and inquiries regarding Department of 
Nursing to the editor of this department, Teachers’ College, Columbia 
University, New York City. 





The New Orleans Convention 


The New Orleans convention of 1916, at which were 
registered over 600 delegates representing thirty-nine 
states, will, we believe, stand out as one of the most im- 
portant gatherings of the three national organizations of 
nurses. From the opening meeting at the Atheneum on 
April 27, when the organizations were most graciously 
welcomed by Mr. Newman, commissioner of public safety, 
and Miss Gillespie, the president of the Louisiana State 
Nurses’ Association, and when Mr. Rosen, of the board of 
the Touro Infirmary, gave his interesting address on the 
“Influence of Laws Regarding a Profession on the Pro- 
fession Itself,” until the last night, May 3, when, under 
the auspices of the National League of Nursing Education, 
Dr. Rudolph Matas, of the department of surgery, Tulane 
University, most sympathetically and comprehensively pre- 
sented the growth and expansion of nursing education that 
had definitely placed nursing among the professions, and 
Dr. Brandt Dixon, president of Sophia Newcomb Memo- 
rial College, gave his scholarly address on the higher edu- 
cation of women and its relation to the education of the 
nurse, the interest of the members in the comprehensive 
and varied program never abated. 

Questions of no small moment were presented and re- 
ceived the favorable consideration of the members of the 
three organizations where they were jointly concerned, or 
of the individual organizations where the matters per- 
tained only to that particular body. 

The most important changes determined on were the in- 
corporation under a national charter, biennial meetings, 
and the adoption of the delegate convention system of rep- 
resentation. That changes of such consequence could be 
accepted was due to the very efficient work and clear pre- 
sentation of the subject of the revision committee under its 
able chairman, Miss Sarah E. Sly. 

The acceptance of the by-law providing for the forma- 
tion of sections brought into immediate existence a section 
on private duty nursing with Miss Ott, of Indiana, as 
chairman, and a mental hygiene section, with Miss Elnora 
Thompson, of Chicago, as chairman. 

The Advisory Council, which is composed of the boards 
of directors of the American Nurses’ Association, the 
presidents of the state associations or their representa- 
tives, and the chairmen of sections, promises to be a very 
valuable body through which to reach the nurses at large. 
Many of the questions of importance were presented to 
this body for consideration and recommendation before be- 
ing presented to the delegates. 

The Bureau of Legislation, under Miss Mary C. 
Wheeler, of Chicago, presented its revised list of schools of 


nursing accredited by state boards of nurse examiners, and 
also the list of registered nurses by states. This list 
showed the total number of registered nurses in the 
United States, at the date of the issuance of this pamphlet, 
to be 70,218. 

The work of the so-called Subcommittee on Legislation, 
with Miss Anna C. Jammé, director Bureau of Registra- 
tion of Nurses, State Board of Health, Sacramento, Cal., 
as chairman, had so increased in scope that it was decided 
to make this a separate committee and to refer to it all 
questions concerning the statutory control of the practice 
of nursing and nursing education. It is hoped that 
through this committee a greater uniformity in state laws 
and state curriculums may be encompassed. 

The legislative session was one of the most interesting 
sessions of the convention, and at it papers were presented 
by Miss Eyre, of Colorado, on “Standardization of State 
Requirements for Training Schools for Nurses;” by Miss 
Hilliard, inspector of nurse training schools in New York 
state, on “Methods of Inspection;” and by Dr. C. A. Bohn, 
of New Orleans, on “The Present and Future of Reciproc- 
ity.” In addition to his most interesting and suggestive 
paper, Dr. Bohn presented at the round table following 
this session his exceedingly comprehensive schedules for 
inspection and accrediting of schools. 

Two papers of unusual interest and importance were 
those presented by Dr. M. Evangeline Jordan, of Los An- 
geles, Cal., on “The Care of the Mouth During Preg- 
nancy,” and by Assistant Surgeon C. V. Akin, of the 
United States Public Health Service, on “Plague Eradica- 
tion and Prevention in New Orleans.” 

The evening devoted to Red Cross work was a notable 
one. Miss Delano reported that over 600 nurses were serv- 
ing on the state and local Red Cross nursing committees 
that had been organized in every section of the United 
States since the affiliation of the American Nurses’ Asso- 
ciation with the American Red Cross nearly seven years 
ago, and that the total enrollment of Red Cross nurses is 
now 6,200. She gave a most illuminating account of the 
assistance that has been rendered by the Red Cross in our 
own country, as well as of the work that has been done in 
Europe during the war, stating that units had been main- 
tained in England, France, Belgium, Germany, Austria, 
Russia, and Servia, and that 255 nurses had been sent 
over. It was of special interest to learn at this meeting 
that Louisiana was among the first states to appoint com- 
mittees on Red Cross nursing service, with Miss Emma L. 
Wall as chairman of the first committee. It is also inter- 
esting to note that the first applications for enrollment as 
Red Cross nurses received in Washington came from New 
Orleans, and to New Orleans also belongs the credit of 
having called out for relief work the largest proportion of 
their total enrollment of any committee. During the 
Mississippi floods in 1911 the Louisiana committee was 
asked to send nurses to aid in relief work and nearly one- 
half of the total enrollment responded. 

Dr. Dowling, president of the Louisiana State Board of 
Health, followed Miss Delano with his interesting paper 
on “The Red Cross Nurse in Time of Disaster.” Miss 
Babb, of Greenville, S. C., presented a charming paper en- 
titled, “How a South Carolina Community Provides for 
Sanitary Inspection,” while Miss Gladwin’s simple, but 
most pathetic, story of her tragic experience in Servia will 
not soon be forgotten. 

This is but the briefest and barest outline of a conven- 
tion that cannot fail to bear fruit in many fields.. For the 
most unusually interesting program, every detail of which 
was carefully scheduled, the organizations were indebted 
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to Miss Martha Russell, of New York, and Miss Effie Tay- 
lor and Miss Mary Lent, of Baltimore. 

The organizations also feel deeply indebted to Miss 
Emma L. Wall, and to Miss Daspit, her assistant, as well 
as to their associates, for the efficient way in which the en- 
tire convention was managed and the unceasing thought 
that was given to the comfort, pleasure, and even the 
health of those in attendance. Groups of student nurses 
acted as ushers throughout the proceedings and carried 
messages to and fro. Through the Federation of Women’s 
Clubs and Dr. Barr, of the Young Men’s Christian Asso- 
ciation, a very beautiful musical program was provided for 
the mass meeting on Sunday and for the social hours. A 
most restful and delightful break in the deliberation of 
the sessions was the beautiful river trip provided by the 
sisters of Charity Hospital and of the Hotel Dieu. On the 
day after the convention Sister Stanislaus, superintendent 
of Charity Hospital, arranged for a visit and personally 
conducted a group of remaining nurses to the leper colony. 

A full account of the proceedings and of the papers pre- 
sented at the meetings of the American Nurses’ Associa- 
tion, as well as many of those read at the meetings of the 
two other organizations, will appear in the June, or con- 
vention, number of the American Journal of Nursing. 
Copies may be secured through the editor, Miss Palmer, at 
the Rochester office. Papers of particular interest to the 
readers of the Public Health Nursing Quarterly and THE 
MODERN HospPITAt will appear in later issues of these mag- 
azines. 

A synopsis of the proceedings of the National Organiza- 
tion of Public Health Nursing, together with the names of 
the newly appointed officers, has been promised for the 
July issue of THE MODERN HOsPITAL. 

The officers of the National League of Nursing Educa- 
tion for 1916-17 are: 

President, Sara E. Parsons, R. N., Massachusetts; first 
vice-president, Anna C. Jammé, R. N., California; second 
vice-president, S. Lillian Clayton, R. N., Pennsylvania; 
treasurer, Mary W. McKechnie, R. N., New York; secre- 
tary, Effie M. Taylor, R. N., Maryland. 

Executive Committee: Louise M. Powell, R. N., Minne- 
sota; Elsie M. Lawler, R. N., Maryland. 

Officers of the American Nurses’ Association: president, 
Annie W. Goodrich, R. N., New York; first vice-president, 
Adda Eldredge, R. N., Illinois; second vice-president, El- 
sie M. Lawler, R. N., Maryland; secretary, Katharine De 
Witt, R. N., New York; treasurer, Mrs. C. V. Twiss, R. 
N., New York. 

Board of Directors: Jane A. Delano, R. N., Washing- 
ton, D. C.; Mary M. Riddle, R. N., Massachusetts; Ella P. 
Crandall, R. N., New York; Helen P. Criswell, R. N., Cali- 
fornia; S. Lillian Clayton, R. N., Pennsylvania; Mathild 
Krueger, R. N., Wisconsin. 


The New Profession of Public Health Nursing and Its 
Educational Needs! 
BY C. E. A. WINSLOW, ANNA M. R. LAUDER, 


Professor of Public Health Yale Medical School, and Curator of Public 
Health American Museum of Natural History, New York. 


Many of the professions which play an important part 
in the social organism of today can trace their ancestry 
back through centuries, some of them even to the dawn 
of recorded human history. The doctor, the lawyer, ‘the 
soldier of the Athens of Pericles would be vastly puzzled 
by the technic of his modern -representative, but he would 


_  1Read before the Second Pan-American Scientific Congress, Wash- 
ington, January 4, 1916 


find essential aims and general methods in the main 
familiar and comprehensible. 

The sick-nurse may claim kinship with an equally an- 
cient and an equally noble line. As the lawyer owns a 
continuity of interests with Lycurgus and the physician 
with Hippocrates, so those who nurse the sick are carry- 
ing on the beneficent work of the deaconesses in the early 
Christian Church and of the Sisters of St. John, St. 
Francis, and St. Vincent de Paul in medieval times. 
Nursing, in its original sense, is one of the most ancient 
of all businesses; for, as soon as mankind emerged from 
brutishness, the care of the sick and wounded became a 
pressing need. 

There is another group of nurses, however, engaged in 
work of a widely different character, work which has so 
little in common with the nursing of older days that St. 
Hildegarde would never in the world own its practition- 
ers as her professional successors. I mean, of course, the 
public health nurses, who make up, as I believe, the nucleus 
of one of the greatest of future professions, a profession 
whose entire aim and method of approach is characteristic 
of the modern world. 

The demand for the services of the public health nurse 
is an outgrowth of the shift of emphasis in the public 
health campaign from legal and restrictive to educational 
and constructive measures. Some important things, like 
the purification of public water supplies, can be directly 
accomplished by official action, and legal restrictions are 
and always will form an essential part of the control of 
communicable disease, yet it is more and more clearly rec- 
ognized that the larger problems of health require the 
intelligent cooperation of the individual citizen. An in- 
creasingly greater proportion of the energy of public 
health workers is devoted to individual education in the 
sanitary and hygienic conduct of the daily life, and this 
direct educational work is mainly the task of the public 
health nurse. 

We owe the conception of the community nurse per- 
haps, first of all, to Florence Nightingale, who gave this 
new branch of her calling the name, “health nursing.” 
We owe its practical working out in this country largely 
to our American Florence Nightingale, Lillian D. Wald. 
It was she who in 1902 introduced school nursing, re- 
cently inaugurated in London by Miss Honnor Mortem, 
into the schools of New York city. The nurse placed in 
the schools by Miss Wald was so successful that $30,000 
was appropriated for an official beginning of the work 
in the following year. Today 208 nurses are employed in 
school inspection by the New York City Department of 
Health, besides 59 infant hygiene nurses, 162 tuberculo- 
sis nurses, and 117 visiting nurses engaged in other fields 
of public health. So far as the betterment of the health 
conditions of school children is concerned, the work of the 
nurse is now recognized as vital and essential because it 
is she who follows the children into the home and sees that 
the physician’s directions are actually carried out. As has 
been said, the school doctor excludes the child from school 
—the nurse brings it back again. The percentage of 
physical defects actually treated among New York city 
school children was raised from 6 percent to 84 percent by 
the introduction of the school nurse. 

The application of the educational force of health nurs- 
ing to the problem of tuberculosis was again due‘to the 
far-sightedness and organizing ability of Miss Wald. In 
this new field of social hygiene the nurse has come to play 
a more and more important part, for the campaign against 
tuberculosis is primarily a matter of individual conduct, 
care of the excreta on the sanitary side and rational treat- 
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ment of the living machine on the hygienic side. The most 
direct and immediate method of attacking this complex 
problem lies along the line of personal instruction in habits 
of healthful living, and one of the greatest needs of the 
present day is for an increased force of tuberculosis nurses 
to detect the early cases which now so often escape treat- 
ment until too late. It is estimated that in the home of 
every recognized case of tuberculosis there will be found 
on the average one incipient case in the condition most 
favorable for treatment. 

The third important field for the visiting nurse is in the 
reduction of infant mortality, one of the newest and one 
of the most hopeful of all forms of public health activity. 
It is clearly recognized today that there is just one effec- 
tive way to cope with this great problem—the instruction 
of the individual mother—so that she may give her baby 
its normal food and may intelligently care for it in other 
ways. 

The distribution of pure milk, for which “milk sta- 
tions” were originally founded, is now entirely secondary 
to the organization of a baby clinic, with its staff of 
nurses to do follow-up work in the home. As Dr. J. H. 
Mason Knox‘has said, “In the last analysis, however, all 
our work hinges on the better care of individual babies 
coming under our influence, and it is here that the trained 
nurse should be given the first place, both because of her 
unique opportunity and because of the good results which 
she has accomplished and does accomplish. It is she who 
enters the home, a welcome visitor, but one armed with 
expert knowledge and kindly act. It is she who can open 
the closed windows, remove superfluous clothes, prepare 
the baby’s feedings, give it a bath as an object lesson to 
the mother, and perform a hundred other services which to- 
gether mean the difference between life and death.” 

I have spoken of these three aspects of public health 
nursing which relate to infant welfare—tuberculosis, and 
school hygiene—as if they were distinct and independent 
specialties. This has often been the case in the past, but 
the wisest leaders of the nursing profession, as well as 
practical health administrators, have come to recognize 
that specialization along this line has frequently been car- 
ried much too far. Friction and confusion result from the 
visit to one home of several different public health nurses, 
and the large area covered by a nurse doing only infant 
welfare or only tuberculosis work causes waste of time, 
and militates against intimate personal knowledge of 
family and social conditions. Public health nursing should 
be organized on the lines of localities rather than special- 
ties, so that the nurse may know her district thoroughly 
in all its aspects, and may come to be a sort of community 
mother, a trained and scientific modern representative of 
the good neighbor who nursed the sick and helped out in 
all sorts of emergencies in the village life of earlier days. 

In rural districts, where the services of public health 
nursing are being carried by the rural nursing service of 
the American Red Cross, any high degree of specialization 
is still more clearly impossible. These devoted women 
must be visiting nurse, tuberculosis nurse, infant hygiene 
nurse, sanitary inspector, and welfare worker all in one. 
Above all, they must be able and willing to teach, teach, 
teach. The following paragraph from the regulations of 
the Red Cross strikingly illustrates the breadth of the field 
which lies before them: 

“Rural nurses, although primarily responsible for the efficient care 
of patients, are expected to take an active interest in families, teaching 
by instruction and demonstration the principles of hygiene as applied 
to their homes and surroundings, as well as of person. They should 


know the health laws and what opportunities exist in their community 
for the improvement of unsanitary and other unfavorable conditions in 
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which their patients live. They should be informed on social matters, 
and avail themselves of educational advantages within their reach to 
enable them to meet more adequately the needs of their people. With 
the support of an able and enthusiastic committee, thes have unlimited 
opportunities for constructive work through the homes, interested indi- 
viduals, private societies, country schools, and other public institu- 
tions.”’ 


Nurses are called on today to serve as sanitary inspec- 
tors, as tenement inspectors, as probation officers, as teach- 
ers of hygiene, as hospital social service workers, as agents 
of charity organization societies, and as welfare workers 
in large industrial plants. Professor Adelaide Nutting, of 
Teachers’ College, showed me some letters that came to her 
desk at the opening of the fall term this year, and I shall 
cite extracts from them to show the sort of thing that is 
being expected of the nurse today: 


Extract from a letter of a physician in a western city: 


“I am writing to learn if you can recommend a nurse who would 
be capable of teaching hygiene and sanitation in the public schools of 
this city, as well as do the work of a general school nurse. We would 
like a nurse who is mature and capable of teaching as well as doing 
the school nursing. There are about 3,000 pupils in the public schools 
here. 


Letter from a superintendent of schools in the South: 


“We do not have either an organized truant officer or medical inspec- 
tion and school nurse in our school system. As a start toward these 
objects, I am asking for $—— from our Board of Education for a 
truancy officer, hoping to be able to get in that position a woman with 
training as school nurse, and have her do such school nurse work as 
she can in connection with her truancy work.” 


Extract from a letter from a superintendent of schools: 


“T have just been talking with ——, superintendent of schools at 

He wants a school nurse. This is a new position, and he is 
inclined to give the right woman quite a free hand. He says they have 
1,800 childzen in the school and practically no foreigners. 
Wishes this school nurse to assist the physical education instructor in 
medical inspection. During the year they conduct some Chautauqua 
work, where the nurse would have an opportunity to deliver lectures 
to the farmers’ wives. They also have a summer school, where they 
emphasize domestic science, domestic art, and general industrial train- 
ing. The nurse might be asked to supervise the playground activities, 
but this could be arranged later on. Mr. —— wants to find a woman 
who is adaptable and who would be interested in remaining for some 
time. Emphasizes social training, and would like to find a woman of 
considerable enthusiasm as well as special training.” 





Letter from the president of a western normal school: 


“We are planning to secure a school nurse for the coming year. Our 
enrollment this year was 214. We have from 75 to 90 girls in the 
dormitory. In addition to taking care of the health of the girls in the 
dormitory, we shall desire the nurse to take charge of the physical 
education of the young women, and also of the medical examination 
and general school health of the children in the “training school,”” num- 
bering about 150. We shall also expect her to have about one class per 
day in the normal school department along her line. Probably this will 
seem enough for her to do, but, if possible, we should like to have her 
take up the problem of health and necessity of medical examination in 
the rural schools, and wit assist her in making such investigations as 
she may see fit. 


Letter from a physician on the staff of a hospital in one 
of the large eastern cities: 


“During the past year I have been developing a clinic for the inves- 
tigation and treatment of diseases of metabolism in one of the large 
hospitals in —— along lines similar to the work carried on in the 
and ——. Our work thus far has been confined to the treatment cf 
diabetes mellitus and nephritis. The board of managers of the hospital 
are very much interested in the work, which has been productive of 
the most gratifying results. Thus far I have been greatly handicapped 
because of the lack of knowledge on the part of the pupil nurses of the 
principles of dietetics and the elementary principles of metabolism, 
and even more handicapped by the fact that we have no teaching 
nurse who is able to instruct the pupil nurses. It is my plan to secure 
an educated trained nurse who will come into the hospital, supervise 
the care of the patients in this ward, and also act as a teacher in the 
nurses’ training school. The position will be one of dignity, and will 
carry with it a reasonable salary. The board of managers of the hos- 
pital has instructed me to negotiate for such a teacher. I am appeal- 
ing to you for assistance in securing such a person. Will you kindly 
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let me know if any of your graduate or present students are or will 
be available for such work ?” 

It is quite clear that the woman who enters the field 
of health nursing today is called on to perform duties of a 
diverse sort, differing in marked degree from those per- 
formed by the bedside nurse of a past generation—to such 
a degree, indeed, as almost to constitute this a new pro- 
fession; yet it is clearly to the nurse rather than to the 
physician or the social worker that we must turn for the 
application of this new form of social energy. 

In the first place, the nurse is a woman and as such is 
preeminently fitted for the function of health educator. 
Patience and tact are primary requisites for the task of 
bringing the principles of hygiene into the life of the tene- 
ments, and neither of these is a masculine quality. In the 
second place, the nurse has at least the fundamental basis 
of technical knowledge needed. She knows the human body 
and its reactions to external conditions and to the hygienic 
conduct of life. She approaches these questions from per- 
haps a better viewpoint than even the physician, since her 
training leads her to view the human mechanism as a 
unified whole, her vision of which is not distorted by pre- 
occupation with special pathological conditions. It must 
be remembered that in most small and in many large 
places the only public health nurses are those employed by 
visiting nurse associations who combine educational work 
and sick nursing; and, however socialized and preventive 
the work of the public health nurse may be, she must be 
ready at a moment’s notice to forget the community of 
tomorrow and relieve with her own hands immediate physi- 
cal distress. Her influence for more fundamental things 
rests on her power to meet these instant needs. For this 
reason the social worker without a nurse’s training can 
never fill the place of a nurse who has gained the broader 
vision of social service. 

While the education of the nurse lays the best type of 
foundation for the career of the personal public health 
educator, it becomes increasingly manifest that this foun- 
dation must be laid more broadly and deeply than is the 
case at present if she is properly to fulfill her function. 

Public health nursing, like any other educational work, 
requires a particularly sound training in fundamental 
principles. The public health nurse should be well grounded 
in the fundamental sciences of chemistry, physics, and 
biology, for these sciences form the basis for all scientific 
thinking and all scientific applications. She should know 
something of the principles of sociology and economics, for 
her work closely correlates at every point with that of 
the social reformer. Foreign languages are of the greatest 
importance; in any given case, knowledge of Italian or 
German or Yiddish may be absolutely essential. I heard 
recently of a case where Chinese was a requisite. These 
subjects—elementary science, elementary sociology, and, 
if possible, some foreign languages, with the training in 
English so essential for the writing of reports and the 
educational work of the inspector—are vital cultural or 
nontechnical elements in the training of an efficient public 
health nurse. The requirement of high school graduation 
before entrance on the course of the nurses’ training school 
seems a very moderate minimum of preliminary general 
education for the nurse who is planning to enter the field 
of public health. The present class of nurses in the Massa- 
chusetts General Hospital in Boston includes nineteen 
graduates of first-class colleges and seventeen graduates 
of normal schools. Thirteen or fourteen of these women 
speak French, nine speak German also, and several Italian 
as well. The Presbyterian Hospital of New York has 
twelve college women in its training school at this time. 


The next problem is the nature and scope of the course 
to be given in the training school itself. It is a matter of 
common knowledge that few such schools are today in a 
position to give to their pupils the training necessary to 
fit them adequately for the work of health nursing. Over 
1,000 such schools have come into existence since 1890, 
but their establishment has often been inspired less by 
educational ideals than by the desire to obtain unpaid 
assistance in the routine work of the hospitals with which 
they are connected. Too often standards of admission, 
which are of such importance in a profession demanding 
unusual physical and mental and personal qualifications, 
are sacrificed to the need for student nurses to do the 
work. Too often the applicant, once admitted, is subject 
to severe conditions of overwork and underfeeding and 
poor living accommodations. Always there are the educa- 
tional weaknesses inherent in an undertaking which is not 
primarily educational in aim. The course is apt to be care- 
lessly planned, the teachers those who chance to be avail- 
able, the teaching what they happen to find it easiest to 
give, and the laboratory equipment hopelessly inadequate. 
Most fundamental of all is the problem of time. It is 
absurd to attempt to train the nurses we need for the 
public health campaign by a course which involves two or 
three hours a week of theory and fifty to sixty hours in 
the wards—not hours of clinical instruction, but for the 
most part a routine of unenlightening and exhausting 
manual work. The relation between the hospital and the 
training school should be a symbiotic one; it more nearly 
resembles a case of simple parasitism. 

The Committee on Education of the League for Nursing 
Education has outlined a standard curriculum which calls 
for a total of 675 hours of theoretical instruction, 360 
hours to be concentrated in a preliminary period of four 
months, with no work in the wards, 75 hours in the second 
half of the first year, and 60 hours in each of the other 
four half years. This curriculum includes 60 hours of 
anatomy and physiology, 30 hours of bacteriology, 30 
hours of chemistry and physics, 15 hours of hygiene and 
sanitation, 90 hours in cookery and nutrition, and 30 hours 
in household economy, in addition to the more technical 
courses in the nursing subjects proper. This outline is by 
no means Utopian, yet it is probable that not over 5 per- 
cent of the training schools are at present offering any- 
thing like the amount of theoretical work. 

Finally, the specific training in public health science 
remains to be considered. This superstructure needed to 
convert a nurse into a public health nurse is much the 
same as the training needed to make a physician into a 
public health physician. It requires, first, a general course 
or courses in public health, sanitary science, or municipal 
sanitation, or whatever it may be called. This should in- 
clude the principles governing the spread of communicable 
disease; the sources and vehicles of disease; the relation of 
nuisances and plumbing to health; the disposal of sewage 
and garbage; the problems of water supply and milk sup- 
ply and food supply in relation to health; the effects of 
dust and heat, and the regulation of atmospheric condi- 
tions; the broad fundamentals of school and tenement and 
factory hygiene; the principles underlying isolation, dis- 
infection, and serum therapy in the control of communi- 
cable maladies; the relation of insects to disease; epidemi- 
ology, and the organization of state and municipal health 
departments. Vital statistics should receive special atten- 
tion in this course. The value of the nurse’s work, both to 
her own locality and to the general cause of public health, 
will be enormously enhanced by accurate record keeping 
and intelligent statistical analysis. Second, the public 
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health nurse should make a special study of social prob- 
lems with due consideration of underlying causes and an 
analysis of existing practical agencies of relief. Third, it 
will be of great advantage for her to extend the knowledge 
of dietetics and home economics gained in the training 
school; and fourth, special courses in psychology and edu- 
cational method will greatly increase her usefulness. 

These theoretical courses should be supplemented by 
practical field work in ordinary visiting nursing, in school 
nursing, tuberculosis nursing, and infant welfare work, 
and, where possible, perhaps by elective field work in sani- 
tary inspection, food inspection, housing inspection, and in- 
dustrial hygiene. 

Progress in the higher branches of nursing education 
has made encouraging strides during the past few years. 
There are at least eight different institutions now offering 
graduate courses to public health nurses in Atlanta, Bos- 
ton, Boulder (Colo.), Chicago, Cleveland, New York, Phila- 
delphia, and Santa Barbara (Cal.), besides special courses 
offered by the State Health Departments of Kansas and 
Ohio. 

The Department of Nursing and Health at Teachers’ 
College in New York, especially endowed by Mrs. Helen 
Hartley Jenkins, and directed by Professor Adelaide Nut- 
ting, is the strongest and most fully developed of these 
schools. It has a departmental faculty of five professors 
and instructors, with eight special lecturers attached to the 
staff, and offers to graduate nurses programs of study of 
one or two years’ duration in teaching in schools of nurs- 
ing, administration of schools of nursing, hospital adminis- 
tration, public health nursing, school nursing, and teaching 
and supervision in public health nursing. The courses 
offered in Boston by the Instructive District Nursing As- 
sociation occupy either four or eight months. The public 
health, household economics, and educational aspects of 
the subject are taken up at Simmons College, and the 
sociological problems in the school for social workers. 
The Chicago course, the most recent adventure in this field, 
is offered by the school of civics and philanthropy, and 
covers a period of sixteen weeks, including class room 
work in the school, visits of inspection to social agencies, 
and field work under the supervision of local public health 
nursing organizations. 

Such graduate schools for public health nursing are 
likely to develop rapidly, and to approximate more and 
more nearly the standard which has been set by Professor 
Nutting in New York. The great task of the moment 
seems to me to be an improvement of standards in the 
nurses’ training school itself. The need for such improve- 
ment in the elementary training of nurses of all classes 
was forcibly set forth by Dr. F. P. Denry, of Boston, in 
the Boston Medical and Surgical Journal for June 18, 1903. 
It has been urged by Dr. Richard C. Cabot and Mrs. 
Hunter Robb in this country and by Dr. Oldfield in 
England, and the superintendents of progressive training 
schools are making a gallant struggle toward these ideals 
—in a few cases with the support of far-sighted trustees. 
As a rule, however, the immediate needs of the hospital, 
for which the training school was historically created, 
quite overshadow the new- opportunities and responsibili- 
ties which have developed in the field of public health. For 
a fundamental improvement in the situation I am inclined 
to agree with Professor Nutting that, “in the best interests 
of both hospital and training school, some reconstruction 
of (the present) system is necessary; that much of the 
teaching, especially all of that fundamental work included 
in the preparatory course now given in the hospital, 
should be given outside of it in a central school, which 


could do for a number of hospitals what each one is now 
trying to do for itself; and that this central school should 
take on itself the direction of the education and responsi- 
bility of arranging with different hospitals for the prac- 
tical training of the pupil in all the various services. In 
other words, that the training school should rest on a 
foundation not unlike the medical school.” 

All of us who are interested in the profession of nurs- 
ing realize the debt of that profession and of the public 
to the hospitals which have done so much for nursing 
education. Yet an educational institution should be organ- 
ized for educational purposes, and not as an adjunct to an 
institution for healing the sick. A few independent train- 
ing schools, free to develop as leaders, would exert a more 
powerful influence on the whole progress of nursing edu- 
cation than perhaps any other force. I understand that 
a definite movement is under way for securing an endow- 
ment for the training school at Johns Hopkins. I trust 
that it may succeed, and that this example may be fol- 
lowed elsewhere, for the establishment of such schools is, 
in my opinion, an essential need of our future campaign 
of public health. 


Summer Course in Corrective Nursing 


The deformities that separate the child from his play- 
mates and thus rob him of the joyful activities of childhood, 
and in later life limit his social efficiency, cannot fail to 
make a heavy appeal to those who know that a large per- 
centage of these deformities might be partly, if not wholly, 
corrected. 

Many nurses, especially those engaged in school work, 
must have felt the need of some knowledge of this subject 
which Miss Sweeney in her article on “Corrective Work 
and Its Relation to the Nurse,” and which is to be published 
in this department next month, rightly says is rarely in- 
cluded in the general training. 

Some will perhaps be interested in the appended an- 
nouncement of the summer course to be given in the 
scoliosis department of the Children’s Hospital, Boston, and 
will be able to avail themselves of this opportunity. 


OUTLINE OF COURSE IN SCOLIOSIS AND FAULTY ATTITUDE 
SCOLIOSIS DEPARTMENT CHILDREN’S HOSPITAL, BOSTON, JULY 3, 1916-JULY 
31, 1916 

Monday, Tuesday, Wednesday, and Thursday afternoons from 2 to 5. 
—Practical work in gymnastics—in sections. Clinical demonstrations 
—in sections. Taking of casts of feet and strapping. Lectures in 
theory and diagnosis of scoliosis and faulty attitudes. Lantern slide - 
demonstrations of scoliosis, costume and foot deformities. 

Saturday mornings, 9 to 12.—Practical work in gymnastics on clinic 
cases—in sections. Practical demonstration of the application of per- 
manent and removable jackets by different methods. 

In detail the course will include the following subjects.—Theory of 
upright position, center of gravity and its relation to balance. Antro- 


posterior position, faulty attitudes, etiology—(1) forward shoulders. 
(2) round back, round hollow back, treatment and methods, records. 
Scoliosis. Physiological and _ structural. Definition. Classification. 


Etiology. Types. Methods of treatment—exercises, removable jackets, 
permanent jackets. Effects of school life. School seating. Methods of 
examination and recording. Feet. Etiology. Methods of examination. 
Flat and pronated feet—shoe deformities. Methods of treatment. Ef- 
fects on posture. 7 

Fee, $35. Course limited. Registration fee, $5. Balance payable 
at entrance. Application to be made to Dr. R. W. Lovett, Children’s 
Hospital, Boston. 


The erection of a tuberculosis hospital for Jefferson 
county, New York, has been started at Watertown. A 
novel feature of the building will be its unusual form. 
The hospital will consist of a main structure, with two 
wings. Instead of branching off at right angles, the wings 
will be set at a slant of ten degrees, the purpose being to 
provide the maximum amount of sunlight throughout the 
day. 
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SCHOOL NURSES, TEACHERS, AND PARENTS 


Need of Their Cooperation in Following Up Cases for 
Treatment 
BY J. H. BERKOWITZ, 


Special Investigator Bureau of Welfare of School Children, New York 
Association for Improving the Condition of the Poor. 


NEGLECT OF PHYSICAL DEFECTS 


Parents and teachers are largely at fault for the great 
number of children attending school handicapped by some 
physical defect or other, for the failure to cooperate with 
the school nurses in their follow-up work results in these 
children being allowed to struggle through school thus 
physically impaired. 

Year after year since 1909 the school doctors in New 
York city have been finding that from 70 to 72 percent of 
the children whom they examined have physical defects, 
such as diseased tonsils, adenoids, defective vision, defec- 
tive hearing, decayed teeth, cardiac and pulmonary dis- 
eases, etc. 

During the school year 1914-1915 the number of children 
found having these health defects was 222,072 out of 305,- 
665 examined. In other words, 72 percent of the children 
examined needed medical, surgical, or dental treatment, 
and only 33 percent of the enrolled 925,000 children were 
examined. If it is assumed that the same proportion pre- 
vails among the remaining two-thirds of children who 
were not examined, then there must be over 666,000 school 
children suffering from physical defects. 

Not more than 37 percent of the children reported with 
defects received the necessary treatment. A large propor- 
tion of those treated owe their improved health mainly to 
the efforts of the school nurses in following up the cases to 
their homes, and persuading the parents of the necessity 
of having their children’s health needs attended to. 


PHYSICAL DEFECTS AND BACKWARDNESS 


School records show that most of the retarded pupils 
are those handicapped by physical defects. Defective na- 
sal breathing, diseased tonsils, and decayed teeth cause 
serious derangement in the general health of the child, and 
the physical impairment which ultimately results from the 
neglect to correct such conditions may lead to permanent 
abnormalities. Absences from school due to such “simple” 
ailments as toothache and sore throat (tonsilitic cases) 
are frequent, and cause much of the backwardness of pu- 


pils. This means valuable time lost to the children and a 
waste of public funds in their education. 

School nurses reported last year over 45,000 “unfin- 
ished” cases—that is, cases which required medical and 
surgical treatment, but were not reported treated, and 
were not reached by the nurses for want of time to make 
the home calls. The parents of these children had failed 
to heed the notices of the school doctors advising them that 
their children suffered from some physical defect and that 
they be taken to the family physician or dentist, as the 
case might call for. These parents permitted their chil- 
dren to continue their broken attendance at school, suffer- 
ing from physical ills, which are a decided impediment to 
their educational progress. Many children, bright at the 
time they enter school and showing excellent scholarship 
records in one or two grades, later begin to exhibit a disin- 
clination to go to school, to do their work, and thus grad- 





Fig. 1. Home visit by school nurse. Mother being advised on care of 
child requiring medical treatment. 


ually drop in their class standing. These are the laggards 
whom timely medical care might have saved from suffer- 
ing, anguish, and disgrace. 


THE INSUFFICIENCY OF NURSES 


New York city employs 200 nurses for health work in 
the schools. A great part of their time is devoted to fol- 
lowing up cases reported by the medical inspectors as re- 
quiring treatment. The staff of nurses is inadequate to 
the needs of the city’s schools, the average number of 
pupils in charge of a nurse being 4,325. This is nearly 
three times as large a number as should properly be as- 
signed to a nurse, considering the many duties that are 
imposed on her and the social conditions which add to the 
difficulties of the work in the more congested districts of 
the city. 

The Committee on Medical Inspection of Schools and 
School Children of the American Public Health Associa- 
tion has recommended that a nurse have under her super- 
vision 3,000 pupils as the maximum, “and that the number 
be reduced as much as possible.” The report of the com- 
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mittee adds, “It would be better to have one nurse for 
each 1,500 pupils.” 

It is interesting to notice how several large cities com- 
pare in this respect. It will be seen from the accompany- 
ing table that the school nursing situation in American 
cities at the present time is very far from the ideal. These 
cities were not selected in any special order or to fit any 
plan; they merely happen to be those from which reports 
on this subject are available: 


APPORTIONMENT OF PUPILS TO NURSES IN TEN AMERICAN 
CITIES 


Based on reports dated variously from 1910 to 1915. 
School Numberof Average number 


City enrollment nurses pupils to nurse 
CD cin ecedkdda amen eee wie 925,000 200 4,325 
CD (266 csedeeneécskbeshseeee 301,172 70 4,539 
Dh 26 du éehbadsthhnee aavtesaseea 111,632 35 3,189 
DE cictusedebbeedehs beeees 74,438 18 4,134 
ee tite cee ened eae 61,799 6 10,299 
a 46,267 7 6,609 
re re rer 41,167 4 10,292 
C—O ee er 16,785 6 2,798 
Dt Th Me cinta keeles womens 67,568 26 2,598 
Ry ES ic cndiwasncnbadesewe 32,219 10 3,222 


1The system of school nursing in St. Louis includes only 19 schools 
in the poorer sections of the city. 





THE NURSE’S DUTIES 


The nurse examines the children for contagious dis- 
eases; makes periodical examination of children ordered 
treated, but not excluded from school for contagious eye 
or skin diseases; gives instruction to children in oral hy- 
giene, with practical demonstrations of the use of the 
toothbrush and tooth preparations, and in other matters 
of personal hygiene. She assists the medical inspector in 
making physical examinations, explains to the parents the 
nature of defects found in their children, of which they 
had been notified by the doctors, and advises them as to 
obtaining the necessary treatment. She makes home vis- 
its to ascertain whether children reported as requiring 
treatment are obtaining it. Where parents are unable to 
afford private treatment, the nurse advises them as to 
places where it can be obtained free. She takes children 
to clinics and dispensaries whenever they are unable to go 
alone and have no one in the family to accompany them. 

In addition to her prescribed duties which she fulfills 


from day to day, the nurse renders assistance to the neces- 
sitous child by obtaining medicines, eyeglasses, or other 
requirements from charitable institutions. She meets 
daily opportunities which present themselves to her for 
the instruction of mothers in sanitation, ventilation, clean- 
liness, bathing, and the preparation of food, and many 
other incidental factors which are conducive to health. 


DIFFICULTIES TO OVERCOME 


Much time is necessarily lost on cases among the for- 
eign-born population as well as among some natives, who 
view the authorities’ interest in their children with fear 
and suspicion, and have strong prejudices and supersti- 
tions regarding medical, surgical, and dental treatment. 
These obstacles must be overcome with gentle argument, 
and the conviction must be impressed on the ignorant 
mother that what the nurse seeks to do in behalf of the 
child is in its best interest. It is sometimes as hard to 
convince a mother that a row of decaying teeth, stumps, 
and inflamed gums are a disfigurement to her young 
daughter as it is to overcome the mother’s objection to 
eyeglasses as an impairment of a girl’s 
“looks.” 

Sometimes the plea is made by par- 
ents that their employment at their trade 
or business will not permit them to take 
the child to a clinic for operation— 
mainly in cases of tonsils and adenoids. 
This is frequently a mere subterfuge to 
avoid having the operation performed. In 
these cases the nurse must offer to make 
all necessary arrangements for the op- 
eration and treatment, and even to ac- 
company the child to and from the clinic. 
Here another struggle of wits ensues to 
obtain the parents’ written consent, with- 
out which the work must not be done. It 
need hardly be said that such cases—and 
they are not few, by any means—con- 
sume a great part of the nurses’ time. 

But a large percentage of the “unfin- 
ished” cases are not in this class. On 
the contrary, they are those of children 
in better-to-do families, where intelli- 
gent mothers are merely neglectful. It 
is in these cases that the failure of par- 
ents to act promptly and the lack of co- 
operation by teachers in the follow-up 
work result in a social wrong. 

It is important to point out that the nurses make the 
home calls in the afternoon after the day’s work in the 
schools. It will thus be seen that the school nurses’ time 
and energies in New York city are pretty well taxed. 


THE NEED OF PARENT COOPERATION 


Nurses must make from two to ten visits in many cases 
before parents are induced to secure medical attention for 
their children, according to the reports of the Bureau of 
Child Hygiene of the Health Department. The average 
number of visits per case made by nurses in following up 
is four. It can readily be seen that without the coopera- 
tion of teachers and parents, more cannot be expected of 
the school nurses than they are at present accomplishing. 
When one considers that long intervals of time must elapse 
between visits to individual cases while the nurse makes 
the rounds of her district, it becomes apparent that the 
health defects of some children become aggravated, with 
attendant diminution in their capacity for school work. 
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The city certainly needs more nurses. But it also needs 
teachers and parents who will devote more attention to the 
health of the children. Many more cases of physical de- 
fects could be disposed of than at present if the teachers 
exerted their influence on negligent parents to the end that 
the time of the school nurse be saved for other work. Par- 
ent. would only be fulfilling their duty toward their chil- 
dren, as well as discharging an obligation to society, if they 
promptly carried out the instructions of the school doctor 
instead of waiting for the nurse to visit them and per- 
suade them to do what is necessary. 


THE PART OF THE TEACHER 


Teachers can render very effective service by communi- 
cating either directly or through the principal with the 
parents whom the nurses have had no opportunity to see. 
A teacher has before her the physical record card of every 
child in her class, and no teacher should cease attention to 
a case until every defect entered by the school doctor has 
been reported treated. No home visiting is required for 
this. A reminder to the child or a brief note to the par- 
ent will sometimes suffice; if not, a request be made that 
the parent call at the school to see the principal regarding 
the child’s work at school. Perhaps we had better make it 
clear to teachers and parents alike, who may not as yet be 
fully abreast of the times, that the child’s health is as 
much the school’s concern as is his education. Hence the 
teacher’s obligation to prod the parent on the child’s need 
of eyeglasses, an operation, or dental care, as well as on 
his failure in “readin’, ’ritin’, or ’rithmetic.” 

This is particularly important with reference to the 
eye cases. Nothing will perhaps hinder a child more in 
its class work than poor vision. Once a child has been ex- 
amined by a doctor and reported to have poor eyesight, 
the duty should devolve on the teacher to see that the 
child is examined by an oculist, and, if glasses are pre- 
scribed, that they be promptly obtained and worn by the 
child. A teacher who has never more than fifty pupils in 
her charge has a better opportunity to observe them and 
keep track of their needs than a school nurse has with 
over 4,300 pupils to look after. 

Until parents and teachers offer such cooperation, a 
great part of the money spent for school health work is 
wasted. The disclosing of physical defects is but the first 
step. The last and most important step is having the de- 
fects cured. It is here that the parent and the teacher 
may complete the work of medical inspection, and not only 
benefit the individual child, but render a valuable service 
to the community. 


Mrs. Rebecca R. Williams, of Bellefontaine, Ohio, has 
just deeded to that city a tract of land valued at $100,000 
on the condition that the land be sold and the proceeds 
used to erect and maintain a hospital. One-half of the 
money will be spent for a building with the necessary 
eauipment, and the rest will constitute an endowment fund. 
The institution will be named “The Mary Rutan Hospital,” 
in memory of Mrs. Williams’ mother. It will be estab- 
lished and managed by a board of five directors, of which 
the mayor of Bellefontaine will be chairman. 


The statement in the May number of THE MopEerRN Hos- 
PITAL that the recently organized Cooperative Hospital 
Association of Cleveland, O., would build a $30,000 hospital 
contained a typographical error. The building plans of 
the association call for a hospital to cost $300,000. The 
construction work will include the remodeling of an apart- 
ment house and the erection of a five-story and basement 
building, 146x120 feet. Dr. Henry A. Becker is at the head 
of the undertaking. Associated with him are Dr. Frank 
J. Geib, Dr. John N. Lenker, F. O. Blazier, and William 
Matthews. 


INTERESTING SOCIAL SERVICE MEETING 


Speaker Tells Some History of Orthopedic Work Under 
Picneers Half a Century Ago 


At the last meeting of the social service workers of the 
hospitals of New York and Brooklyn Mr. Oliver H. Bartine, 
superintendent of the New York Society for the Relief of 
the Ruptured and Crippled, gave a most interesting talk 
on the development of orthopedic work and the care of the 
ruptured and crippled. He told of the first work done 
solely for the ruptured and crippled under the guidance 
ef Dr. James Knight in the year 1842. After working 
among the crippled poor of the city for years, he deter- 
mined that an institution should be founded to relieve their 
suffering, realizing, as he did, how very inadequate the 
crippled and ruptured could be cared for in their own 
homes or even in the hospitals of that day. In 1862 he, with 
the aid of a few men of prominence and means, organized 
the original society that has been known from that date 
as the New York Society for the Relief of the Ruptured 
and Crippled. 

He gave a complete history of the hospital up to the 
present date. He also told how Dr. Virgil P. Gibney, the 
present surgeon-in-chief, was the first to introduce modern 
orthopedic surgery, and had as an associate the late Dr. 
William T. Bull, who added to the efficiency of the hernia 
department by operating for radical cure. The statistics 
of hernia operations have grown very much, and no case 
of deformity or hernia need ever go unrelieved. 

Anyone who believes that a special hospital cares for 
only its specialty is vastly mistaken. Almost from the 
beginning this hospital has had a full staff of consultants, 
as well as a regular attending staff, and at present there 
are experts in every branch of medicine and surgery con- 
nected with the institution, so that patients have at their 
disposal the leading specialists of the city. He told of their 
manufacturing department, their school that was started 
when the hospital was founded, and the excellent work 
done by their social service department, which is now con- 
sidered one of the integral and important departments 
of the hospital. 

As chairman of the first social service department estab- 
lished in the Masonic order, he told of its gratifying 
results; he also felt that the lesser number of mendicants 
upon the streets of New York city during the past few 
years was partially due to social service and allied agencies, 
and to the many discussions entering into this important 
problem, which has tended to bring about proper activity 
by the proper officials. 


Cost of New York’s Insane 


According to the annual report of the State Hospital 
Commission, which was recently submitted to the Legis- 
lature, the state spent $6,865,385.98 for the care of its 
insane. The per capita cost for maintenance was $210.89, 
or $0.57% a day. This included every item outside of build- 
ings and permanent improvements. On October 1, 1915, 
there were 36,664 patients under treatment in all institu- 
tions, and of these 34,308 were cared for in the civil state 
hospitals, 1,351 in institutions for the criminal insane, and 
1,005 in licensed private institutions. The capacity of the 
fourteen civil hospitals at the close of the year was 27,872, 
thus being overcrowded by some 6,500 patients, or 23 per- 
cent. The increase in daily population over 1914 was 698 
including paroles and 559 excluding paroles. There were 
7,934 admissions to the state civil hospitals during the year. 
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Conducted byZALBERT WARREN FERRIS, A.M., M.D.., 
Saratoga Springs. New York. 


Please address items of news and inquiries regarding The Modern 
Sanatorium to the editor of this department, Saratoga Springs, New 
York. 


Orientation and Questicnaire 


When once arrived in the sanatorium, after yielding to 
the advice of his physician and becoming imbued with a 
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Fig. 1. The Old Grape Vine, Glen Springs. 


growing confidence in the ultimate re- 
sults of treatment, and after receiv- 
ing (let us hope) proper first impres- 
sions, the patient either feels a sense 
of relief at having taken the first step, 
and a growing receptiveness, or is 
overwhelmed with a sense of expatria- 
tion, possible permanent impairment, 
and general distrust. 

The assignment of the patient to 
his room should not be left to a clerk 
or an employee who has none but 
practical and impersonal ideas. The 
feeling of being stowed away even as 
so much baggage is not encouraging. 
The best psychologist on the medical 
staff should, without haste, with an 
absence of the hustle and bustle of 
modern approved mercantile methods, 
make a rapid survey of the new mem- 
ber of the family, his impressionabil- 
ity, his nervous edge, his irritability, 





Fig. 


perhaps his despondency. An apartment should be chosen 
with a proper outlook; for, although he will of course be 
led—urged, if need be—into as much of an out-of-door ex- 
istence as possible, nevertheless there are many hours 
when the seclusion and isolation of one’s bedroom are una- 
voidable. Hence the psychologist chooses a room from 
whose windows can be seen the activities of a farm yard; 
or the life and enjoyment of golf links; or the cool shadows 
of a grove; or a roadway over which forge numbers of 
monster automobiles, typical of irresistible power; or trim 
and peaceful lawns and flower beds, suggestive of repose. 

Some patients will enjoy daily a study of a single 
feature, like the old, luxuriant grapevine which arches, 
like an ancient gateway, over the walk, north of the prin- 
cipal building at The Glen Springs at Watkins, where so 
frequently a pro-German cat can be seen stalking an 
English sparrow, who has dreamily settled on a sturdy 
tendril, oblivious of feline periscopes. Or, at The Glen 
Springs, a patient may be domiciled so that he has a wide 
and comprehensive view of near and distant objects, so 
varied that either grapevine, apple trees, cottages, pe- 

destrians, or miles of blue lake may 
ae: engage his attention and furnish suit- 
cae able food for thought. Or, as at Clif- 

: ton Springs, he may be so situated as 
to direct his gaze on symmetrical 
rows of maples, shading walks which 
lead to a bright expanse of meadow, 
palpitating with light. 

His temporary habitat having been 
selected for him, and his orientation 
established, a consideration of his case 
should begin at once. A delay of half 
a day or a day is irksome, and sug- 
gests neglect as well as loss of time. 
Hence the preliminary questions 
should at once be propounded, and a 
full clinical record be elicited, cover- 
ing family history, the patient’s past 
history, his general habits as to exer- 
cise and food, stimulants, and medi- 
cines, activities of digestive and uri- 
nary tracts, and as to sleep, as well as 
the subjective symptoms of which he 
complains. This must precede the 
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2. View from a north window at Glen Springs. 
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Fig. 3. Maples from a window at Clifton Springs. 


physical examination, and be somewhat of a guide to 
special focal attention. The patient will state his full 
name, home address, name and address of a relative, and 
name and address of his home physician readily enough. 
He will give you his age, civil condition, race, and oc- 
cupation, and will unhesitatingly tell you the chief com- 
plaint which brings him to see you and seek your care. 
But when you begin to inquire concerning his imme- 
diate family and his ancestors, he will frequently demur 
and somewhat resentfully claim that you are to treat him, 
and not his dead progenitors; and there will be a necessary 
explanation of ancestral tendencies and proclivities, and 
inheritances in general; hence the age of father, mother, 
brothers, and sisters, and paternal and maternal grand- 
parents must be recorded, together with the state of health 
if living, or cause of death if deceased, and also age at 
death. 

In the past history should be recorded the occurrence 
or nonoccurrence of the ordinary exanthemata of child- 
hood, including measles, rétheln, hives, erythema, chicken- 
pox, and especially scarlet fever. The history of an attack 
of diphtheria, chorea, tonsilitis, rheumatism, or rachitis 
should be elicited or denied. The same is true regarding 
typhoid fever, pneumonia, malaria, influenza, gonorrhea, 
and syphilis. Women are asked eight more questions than 
men, to secure the facts regarding menstruation, labors, 
and miscarriages, if any. Injuries and operations must 
each be listed, with their extent, gravity, and dates. Next 
are chronicled the personal habits, including brief state- 





ments regarding exercise, appetite, food, cof- 
fee, tea, milk, water (how much per day), al- 
coholics, tobacco, and drugs, as well as a 
statement regarding constipation, the use of 
laxatives, and the presence of hemorrhoids, 
with an enumeration of the occasions per 
day and per night on which renal secretion is 
voided, as well as its urgency; finally, the 
sleep record, how many hours, and whether 
restful or troubled with dreams. 

The final group of facts elicited includes 
present or recent subjective symptoms, as 
follows: headache, tinnitus, vertigo, ocular 
symptoms, mouth symptoms, thoracic pain, 
cough, expectoration, dyspnea, palpitation, 
nausea, vomiting, abdominal pain, gas, joint 
symptoms, edema. 

Four-page folding sheets, printed in blank, 
for recording the biographical and clinical 
facts thus outlined, should be provided for 
expediting work. They can conveniently be 
placed in large envelopes, in which corre- 
spondence and examination reports can 
readily be inserted, for preservation and 
easy access in a vertical file. 

A general chronological history centering 
on the chief complaint is compiled from the 
patient’s statements in answer to questions, 
to be studied in connection with the clinical 
record, as a very desirable, if not necessary, 
supplement. 

A very early order of the physician con- 
cerns the preservation of a twenty-four-hour 
specimen of urine, collected as soon after ad- 
mission as it can: be secured, and before 
change of diet. Exact directions for collect- 
ing the specimen should be printed on the 
large label of the container, in order to se- 
cure an exact day and night total specimen. 

The weight should be taken soon after admission at a 
recorded time of day, the patient nude or wearing a one- 
pound sheet. Next comes the physical examination. 
ALBERT WARREN FERRIS. 


Toledo, O., is to have a hospital for blind infants if the 
plans of the Baby Welfare Association of that city are 
carried out. Mrs. R. J. Law is at the head of a committee 
appointed to take the matter up with various societies 
represented in the association membership, and Aaron 
Cohn is publicity chairman of the movement, the object 
of which is to provide proper care and treatment for 
infants afflicted with blindness at birth. Speaking in sup- 
port of the hospital project, Miss Emma Roberts, of the 
District Nursing Association, recently pointed out that the 
sight of an infant may be saved in forty-eight hours’ time 
and at a cost of $1.50, whereas the cost of educating a 
blind person is $8,000. 


Plans for the proposed new home for the Amboy Hos- 
pital, Amboy, IIl., call for a two-story and basement build- 
ing, 33x64, of tile and brick veneer construction. The 
dining room, kitchen, and laundry will be in the basement. 
On the first floor, near the front entrance, will be the 
physicians’ office and consultation room, matron’s room, 
and reception hall. Back of these will be nurses’ rooms, 
a ward room, and private rooms for patients. The oper- 
ating room will be on the second floor, which will also have 
a ward room and private rooms, with a similar arrange- 
ment to those on the first floor. Seventeen to twenty beds 
for patients will be provided. The hospital is being erected 
by the Amboy Hospital Company, which took over the 
institution when the old building was burned last year. 
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Conducted by MISS LULU GRAVES, 
Dietitian of Lakeside Hospital, Cleveland, Ohio. 


Please address items of news and inquiries regarding Department of 
ate to the editor of this department, Lakeside Hospital, Cleveland, 
io. 





Wheat Flour 


[Continued from May issue.] 
BY J. A. WESENER, M. D., Chicago, I). 
GLUTEN 


This is the most valuable constituent of the flour—not 
so much in that it is a nitrogenous substance, which fur- 
nishes assimilable nitrogen to the body, but on account of 
its peculiar physical property, which adapts it to the art 
of breadmaking. Everyone knows from his first lessons 
in physiological chemistry that gluten is known as a co- 
agulable protein, which exhibits its coagulable properties 
when it comes in contact with water. Wheat and a few of 
its closely related grains, such as speltz and emmer, are 
the only materials which contain proteins of this kind. 
While there are other proteins in wheat flour, notably 
albumen and globulin, which do not coagulate with water, 
these are comparatively small in amount and relatively un- 
important. The proportion of total proteins in the flour 
is nearly always somewhat less than in the entire wheat 
grain, and for this reason there is a somewhat higher pro- 
portion of protein in the bran and other byproducts, which 
ordinarily are used as food for animals, than in the flour. 
So, too, that portion of flour material which lies farthest 
from the bran contains the greater amount of starch and 
a less proportion of gluten than does that which lies near 
the bran. The whiter, finer grades of flour contain, there- 
fore, more of the starch and less of the protein than do 
the coarser, darker grades. 

I wish to emphasize the point made above that the most 
important property of the wheat gluten is the fact that it 
makes the framework of the loaf of bread. If other cereal 
proteids had this same property, leaven bread would be 
made out of all such cereals. Therefore, if corn, rice, 
buckwheat, and rye flours had gluten which was of the 
same physical property, the consumer would have a host 
of cereals from which to make bread. 

The food value of wheat gluten, from a nitrogenous 
metabolism standpoint, is no better than what can be ob- 
tained from the other known coagulable cereal proteids. 
In this connection, if one seeks to produce a bread highest 
in nitrogenous elements, he would be obliged to use the 
lower grades of flour or add higher protein substances 
to the flour before turning it into bread. Of course, 
it must be borne in mind, everything else remaining 
equal in the manufacture of flour, that the ratio of 
color value in a flour decreases inversely with the increased 
protein matter. As already stated, the bran, which is the 
outer portion of the wheat kernel, is the richest in protein 
substance, but these proteids are not of a gluten nature, 


and therefore do not coagulate with water. As an article 
of food, they are inferior to the proteids of the flour be- 
cause they are incased in woody fiber, from which they are 
not removed in the alimentary tract, and therefore, to a 
large extent, are lost to the body. 

GLUTEN OF FLoUR.—This is a very important factor 
from a baking standpoint. Just because a flour should 
happen to be high in gluten content is no proof that it will 
make a large loaf of bread. We have seen many types of 
flour that were high in gluten which was very soft and 
stringy, and therefore did not have enough resisting prop- 
erties to hold the entangled gas developed by the yeast. 
Many times we have seen flours where a 10 percent gluten 
content made a larger loaf of bread than could be made 
from a flour running 12 percent in gluten. A simple illus- 
tration would be like comparing two equal weights of 
vuleanized rubber, one stretching considerably more than 
the other before breaking. During the present season 
much of the wheat has been affected by germinating during 
and immediately after harvest, which has resulted in so 
changing the gluten as to destroy the properties which it 
ordinarily possesses when the wheat is properly ripened 
without germination. This condition often results in a 
doughy bread, and, unless proper care is used in making 
the loaf, it has a tendency to fall in the oven and lose 
considerable of its volume.! On the other hand, we have 
seen flours that are not only high in gluten, but in which 
case the gluten was of a very tough and harsh nature. 
When such flours were subjected to the ordinary bread 
methods, a poor loaf was obtained. Had the flour been 
treated in keeping with the quality of the gluten, a large 
and very satisfactory loaf of bread would have been pro- 
duced. Such flours require more water and a slight in- 
crease in the period of fermentation, or a slight increase in 
the amount of yeast. The two factors involved are water 
and a longer enzymic action of the yeast on the gluten. 
These two elements will soften the gluten so as to prepare 
it for the maximum expansion under the influence of the 
gas produced in the dough. 


[To be continued. ] 


Practical Dietetics 
BY H. D’ARCY POWER, M. D., 


Dean San Francisco Polyclinic and Post-Graduate School, San Francisco. 

In accepting the proposal of THE MODERN HOSPITAL to 
write a paper on practical dietetics, I realized that I was 
undertaking what might easily be either a hopeless or fu- 
tile task. The subject is so much larger than can be ade- 
quately covered by a single essay, and generalities are so 
apt to fail of individual application, that a successful at- 
tempt seems quite problematical. Nevertheless, I am 
about to offer a few suggestions along the line of the gen- 
eral principles involved that are often overlooked, and a 
restatement of which may be at least serviceable to some 
of my colleagues. 

Practical dietetics may be considered under three head- 
ings—qualitative, quantitative, and environmental. What 
should we eat, how much should we eat, and under what 
conditions should we eat? Let us consider these seriatim. 
First, in regard to the quality of food, it ought to be 
recognized that, in the very nature of things, there is no 
fundamental reason why any form of organic matter 
should be absolutely excluded from consideration as a food 
source. If we look at the digestive activities of the animal 
world, we shall find that, while the cells and tissues of ani- 


1In a later article we will give a method of how to produce an ex- 
cellent loaf of bread. 
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mals different from ourselves are often histologically iden- 
tical and physiologically indistinguishable, they are able 
nevertheless to deal with substances as food that never 
enter into our scheme of diet. When we consider the daily 
dietary of a barnyard fowl or a pig, we see that neither 
coarseness of structure, hardness of texture, presence or 
absence of bacteria have any necessary effect on a good 
digestion. Even when we deal with substances that are 
toxic to man, we find that other creatures are able to 
utilize them with impunity. The rabbit can make a dinner 
of belladonna leaves, and there are beetles that can grow 
fat on strychnine; even man himself, under conditions 
established by climate and habit, is able to live healthily 
on dietaries that are quite outside the range of our daily 
habits. The Eskimo is, as far as I am aware, not particu- 
larly the sufferer from living largely on whale blubber, 
nor have we any special reason to think that the dwellers 
in tropical climates, living on very coarse forms of vegeta- 
ble character, are more subject to digestive difficulties 
than ourselves. We ought, therefore, to look on no form 
of organic matter as necessarily excluded from considera- 
tion as a foodstuff, and a general consideration of the 
whole subject from the physiological standpoint seems to 
indicate that failures in digestion are more frequently the 
result of failure in the secretion of the digestive fluids 
than in the inherent indigestibility of the substances used. 
This is a very important consideration, if true, because 
it condemns as unscientific any fixed formulation of foods 
as included in or excluded from general use, and it removes 
the onus for digestive failures to the patient and the 
physician in the nonadaptation of the organism to the 
work to be done. That this is so in actual practice is 
abundantly shown by Pavlow in his experimental work, 
wherein he demonstrated that changes in dietary were 
always followed later, in healthy individuals, by a change 
in digestive secretions, bringing them into relation with 
the altered conditions; thus, dogs fed largely on carbohy- 
drates and then transferred to a purely proteid diet, soon 
produced the necessary proteolytic ferments; or, under 
reversed conditions, an increase of amylopsin with a de- 
crease of trypsin. We will, therefore, take as our first 
problem that of determining the nature of food to be given. 
We shall first consider the habits of the individual and the 
possibility of bringing him into relation to his food rather 
than bringing the food into relation to him. This is 
often of great importance to us in a country such as the 
United States, with people coming from many parts of 
the world and having very different food habits. It is 
no uncommon experience to find that an ideal dietary 
based on our experience with Anglo-Saxons and given to 
a Mexican or southern Italian hopelessly fails, owing to 
the different habits and digestive possibilities that their 
past has engendered. It is the belief of the writer that, 
if time and care be used, a relatively normal organism 
may adapt itself to a very large range of foods, includ- 
ing therein many that have a bad reputation, and which, 
at a given period of their history, might be quite unusa- 
ble. It is within the writer’s experience that certain 
vegetables, such as onions and the cabbage family, which, 
in particular individuals invariably produce gastrointes- 
tinal distress, can, by adaptation, later be used and en- 
joyed without harm. It is not so clear that in those 
already afflicted with disease any such adaptation is pos- 
sible, or the effort desirable. 

We will now leave the subject of the nature of food, 
and turn to a few of the conditions under which food is 
eaten. Experience of hospitals, sanatoriums, and the rec- 
ommendations of physicians to their patients in private 
practice leads to the suspicion that one of the causes of 


digestive failure is an insufficient regard to the need of 
accompanying the ingestion of food with a proper appe- 
tite. It is no uncommon thing to offer the sick articles 
of diet that, however digestible and nutrient in them- 
selves, are absolutely incapable of arousing any desire on 
the part of the patient to ingest them. An individual 
who, for most of his days, has lived on the products of 
French, Italian, or Spanish cooking, and is then offered 
milk soup, wishy-washy rice pudding, and vegetables with- 
out salt or seasoning, is not likely to have that avid de- 
sire which should accompany all intaking of food, because 
we have sufficient proof that the first secretion of the 
gastric juice, and in fact even the production of the suf- 
ficiency of saliva, is dependent on an active psychic im- 
pression. If these necessary secretions, the saliva and the 
so-called appetite juice, be not produced, the secondary 
stages of digestion will almost certainly fail in proper 
development. The man who hopes to succeed in gastro- 
intestinal alimentation will carefully inquire into the likes 
and dislikes of his patient, and in setting out his dietary 
give due attention to this very important factor. 

Taking next in order the question of mastication, it 
is hardly necessary to restate what is an every-day ex- 
perience—constant failure of digestion in the United 
States, and to a lesser extent elsewhere, from insufficient 
mastication. It is not, perhaps, so entirely because the 
food needs minute trituration, as that in the mixed dietary 
of man each of the food elements requires a proper ad- 
justment of the secretions, and that in the case of starchy 
foods the need of insalivation, which can only occur with 
careful mastication, is an all important step, and that also 
a proper interpenetration of meat fiber, toughened and 
hardened as it is by some of our commonest methods of 
cooking, no less requires disintegration before it can be 
made accessible to the hydrochloric acid and pepsin of 
the stomach. We might also consider from this stand- 
point another reason why mastication should be thoroughly 
performed—namely, to permit of the proper segregation 
of the food in the stomach. It will be recollected that 
Cannon, in his experiments with cats, demonstrated that 
food taken into the stomach is not indefinitely mixed with 
gastric secretions, but is deposited layer upon layer and 
submitted through the influence of movement to digestion 
in small masses in the antral end. A rapid ingestion of 
food mixed with large quantities of fluid very readily 
makes this impossible, and gives the condition which we so 
frequently see in the x-ray plate where the bismuth meal, 
taken at one gulp, shows nothing of this arrangement; 
yet it is on the occurrence of some such segregation that 
the continued digestion of starch in the stomach is de- 
pendent. We might at this point consider, in cases where 
digestion is already injured or proper mastication is im- 
possible, to what extent the lack of these elements can be 
compensated. I would draw your attention to the utility 
of acids and alkalis in the process of cooking, the first 
leading to disintegration of connective tissue and the 
second to the breaking down of cellulose. If we consider 
the use in German cooking of acids, we may find therein an 
explanation of the ability of the Teutonic stomach to deal 
with foods that would very commonly lead to disease if 
otherwise cooked. It is a fact that in past times a great 
deal of the meat used in central Europe was of poor qual- 
ity, tough, and of inferior flavor. The type of cooking 
which by the addition of spices gave the necessary appe- 
tite juice, and by the use of acids led to better solution of 
the fibrous coverings of the digestible proteins of such 
meat, has a physiological explanation and gives us a hint 
for practical use in modern dietaries. So also the very 
common use in some parts of Europe of small quantities 








Wt oemndint 








' 6+ OH © 


ot wT or = ¢ CF — = = 


Trew Te = VS 


SF lUTHI UC OC NT TS OSS SCOUTS 














of sodium bicarbonate or carbonate in the water wherein 
vegetables are boiled has a very distinct value in ren- 
dering the starch contained in these foods more readily 
accessible to the ptyalin and amylopsin of the salivary 
glands and pancreas. If, then, we have succeeded in. evok- 
ing a good appetite, of prolonging the mastication of food 
to allow of insalivation and segregation, and have so pre- 
pared our foods that, in the case of subnormal digestion, 
they are sufficiently amenable to the gastrointestinal se- 
cretions, there still remains the problem of carrying them 
through the parts of the intestine devoted to absorption 
and assimilation in a reasonable time. In other words, 
we must face the common condition of so-called intestinal 
stasis and secondary autointoxication. It is a somewhat 
prevalent belief among medical men, and almost universal 
among the laity, that the symptoms of autointoxication 
are due to absorption of food-engendered poisons in the 
large intestine. It is the contention of the writer that this 
is more than doubtful. Cases are not at all uncommon of 
patients evacuating their bowels once a week and having 
no toxic symptoms. A man died some years ago, whose 
case was reported in the Journal of the American Medical 
Association, who passed through two periods, one of some 
ten months and the second of nearly a year, without an 
evacuation of the bowel. At the end of the second period 
he died with an accumulation of some forty pounds of 
feces in the colon, and it is not recorded that he suffered 
throughout this period with any intense intoxication. 
When we compare the results of twist of the ilium with 
the twist of the sigmoid, we find that the first is followed 
by immediate symptoms of poisoning and the latter none 
for possibly many days. Why? Because, in my opinion, 
all gastrointestinal intoxication is dependent on the ab- 
sorption of poisons from the mucosa of the small intes- 
tine, and not in any way from that of the large. So long 
as the food can traverse the small intestine in the usual 
period—namely, about three hours—and pass without sec- 
ondary regurgitation into the colon, autointoxication never 
occurs. The ill effects of the colonic stasis I believe to be 
due solely to the secondary obstruction that they cause 
to the proper emptying of the ilium, and therefore I be- 
lieve that the man dealing practically with such cases will 
see to it, not so much that the colon is constantly empty 
as that the passage through the ilium is effectively se- 
cured. What does this mean in the matter of dietetics? 
It means that the food in such cases should be of such a 
character as to afford the least chance for retention in 
the long journey through the small bowel. But food con- 
sisting largely of stringy cellulose, such as many of the 
tuberous vegetables—carrots, turnips, kale—should be ex- 
cluded on account of their mechanical possibilities; that in 
the use of aperients or laxatives the small bowel rather 
than the large bowel should be considered, and that drugs, 
such as phenolphthalein and senna, are more useful than 
aloin or other colonic stimulants. It is within the writer’s 
experience that in cases where marked toxic symptoms, 
headache, etc., were present, the administration of a small 
intestine stimulant relieved these long before an actual 
evacuation occurred, the belief being that, as soon as the 
peccant material passed the ileocecal valve, the toxic ab- 
sorption ceased. The whole subject is worthy of more care- 
ful study than has so far been given it, but we shall not be 
doing wrongly, whatever may be the final outcome, in fol- 
lowing the line here suggested of cutting out mechanical 
obstruction and stimulating peristalsis. 

We shall now pass to the subject of quantitative feed- 
ing. We are at the present time in a period of changing 
standards. A litile while ago the books on dietetics were 
ringing with the call for a careful consideration of the 
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calorie values of foods and the prescribing of dietaries 
on the basis of the supposed heat requirements of the 
patient. At that time it seemed to be enough to deter- 
mine what the patient needed in the way of fuel, and then, 
so long as that fuel contained the minimum quantity of 
nitrogen, to prescribe it on its heat-producing basis alone. 
But a number of doubts have crept in; first of all, what is 
the minimum calorie requirement? Lusk, Johansson, Ti- 
gerstedt, all agree in placing the lowest possible calorie 
intake, under conditions of complete rest in bed, at some- 
where about two thousand calories for a person of normal 
stature and weight. It would, therefore, appear as if 
anyone engaged in ordinary work taking a lesser amount 
than this must inevitably waste. Now, whatever may be 
the case in men of normal health and habit placed under 
experimental conditions, and these have been the usual 
data on which calorie demands have been formulated, it 
certainly is not true of abnormal people accustomed to a 
different basis of living. I have been long convinced that 
there are many people doing a fair, if not a full, amount 
of work whose heat expenditure, and therefore calorie re- 
quirements, do not come up to this standard. I believe 
that careful inquiry into the actual food intake of many 
patients leading lives of low activity will show that they 
are frequently not losing weight on a basis of at least 
20 percent lower than this, and I suggest to the readers 
that they make this the subject of personal investigation 
and report, as I am much more inclined to trust the sum 
of a number of investigations over all kinds of people than 
the findings of a few laboratory investigations, however 
carefully conducted. Again, the work done in many fields 
during the last ten, and especially five, years shows that, 
even when calorie requirements are fully met, the material 
offered to the body as food, even though it comply with 
the nitrogen demands as well as those of carbon and hy- 
drogen, does not necessarily give us the full quota of food 
material. Not only is there a difference in the absorption 
of the products of fat and carbohydrate digestion, but 
still more so with the proteins. So long as it was be- 
lieved that protein foods, on peptonization, became imme- 
diately available for cell food, and that in the same un- 
known way the cell received these animal proteins and 
chemically changed them into those of the human econ- 
omy, it was possible to believe that the task of dieting 
was sufficiently fulfilled by giving the minimum protein 
requirement. True it is, that this was by no means set- 
tled, Chittenden and his school believing that 50 grams or 
thereabout was a possible normal minimum, and the older 
observers on the common habits of mankind placed the 
protein demands at from 100 to 120 grams per diem. To- 
day we not only consider the quantity of nitrogenous ma- 
terial, but also its nature. We know that the dissolution 
of the protein in the gastrointestinal tract breaks it up 
into small molecules, the so-called building stones of the 
larger protein complexes; and that, as each animal or 
vegetable requires for its substratum a definite form of 
protein matter, so it is necessary that the building stones 
—that is, amino acids capable of being formed into these 
substances—should exist in sufficient quantity in the food. 
The practical importance of this is to make it evident that 
the attempt to feed, even with a full quantity, with one 
particular nitrogenous substance may: readily lead to star- 
vation if it be lacking in the particular building stones 
necessary to form human proteins. As a problem of prac- 
tical dietetics, we at the present time, not yet knowing 
the exact molecular contents of each given food protein, 
nor indeed the exact amino acids needful for the total use 
of the body, can make proper provision only by insisting 
on a sufficient variety of protein foods in the assurance 
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that among them the total requirements will be met. This 
doubtless leads to much waste, which a better knowledge 
may in course of time eliminate, but it is the only road 
which we can safely travel at present. 

There are three common conditions which we have to 
meet in quantitative dieting—that of the normal indi- 
vidual who wishes to remain normal, and here a dietary 
based on the average experience, the particulars of which 
I will give later, should suffice; secondly, the requirements 
of those who habitually carry a weight too great or too 
little for their stature—the undernourished and the obese. 
It is a common experience that fat, or the lack thereof, 
is not particularly related to the food habits of the indi- 
vidual. Extremely thin people are often great eaters. 
A lady weighing 250 pounds may often eat very much 
less than the one with a weight of 100. It is obviously 
not a question of feeding or starving, but rather of what 
is done with the food that is taken into the body. The 
ultimate end of all intake is either storage or oxidation, 
and storage itself is dependent on whether oxidation does 
or does not take place. If this be so, the problem really 
becomes one of why do certain individuals enjoy an ex- 
cessive and others a subnormal oxidation. As this is a 
particularly common and important phase of our daily 
practice, it will be well to look carefully into it. The pro- 
teins, carbohydrates, and fats stand in very different re- 
lations to oxidation, and in the daily course of assimila- 
tion and excretion differ in the order of their treatment. 
Proteins, for example, are almost incapable of storage. 
Only when the body, under stimulation, is developing new 
cellular areas, and particularly muscle cells, is there a real 
storage of protein. At all other times the daily intake, 
whether it be small or large, must be promptly oxidized 
under pain of causing intoxication, in which case it is 
equally rejected from the body, for a surplusage of meat 
unoxidized is likely to produce either vomiting or diarrhea, 
but not storage. If, therefore, protein is given in excess 
along with carbohydrates and fats, it will make the first 
claim on the oxidation powers, relegating the others to a 
secondary place. Carbohydrates have the next choice; 
but, if they be in excess or are deprived of their proper 
share of oxygen by excess of protein, they may either be 
stored to a limited extent as glycogen or be transformed 
into and stored as fats. Lastly, fat is the most refrac- 
tory of all the foods to oxidize, and in some people, even 
when the daily intake of food is below that usually neces- 
sary to maintain health, the oxidation of the fats will fail 
and the fat be stored. This order of preference is ex- 
tremely important in practice, because it teaches us that, 
if we would insure a minimum condition of storage, we 
must -use a minimum quantity of fats and the maximum 
amount of protein as the basis of our dietary. It will next 
be pertinent to ask by what means is this oxidation 
brought about, and the general answer of physiologists 
today is that the final transformation of foods into their 
end products is dependent on the intermediate action of 
ferments, known as oxidases; and that, so far as the great 
mass of this final oxidation is concerned, the cells where 
this chiefly occurs are those devoted to heat production— 
namely, the muscle cells. Whether the muscle cells them- 
selves are responsible for these oxidases or whether they 
play a secondary role under the influence of substances, 
such as those of the thyroid and other glands, has yet to 
be definitely shown; but this much is certain—no effective 
oxidation can occur unless both the thyroid gland be 
active and the muscle cells sufficiently numerous to deal 
with the products of digestion that are constantly dis- 
tributed throughout the body. All this is physiological 
commonplace, and I would not introduce it here but that 
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I feel that the influence and importance of the muscula- 
ture as a regulator of weight is not appreciated in the 
way it should be. Obviously, if the greater part of the 
heat production which is finally dependent on how much 
matter is burned occur predominantly in muscles, it can 
only so occur provided there be a sufficient musculature 
to effect it; and, therefore, if an individual eat to an ab- 
normal extent and have not a musculature sufficiently 
extensive to burn the products of his digestion, he must 
inevitably accumulate the excess. Equally, one with a 
large musculature, even if he eat abnormally, is likely to 
make away with his excess without danger of storage. 
Now, there is here to be remembered a third factor—name- 
ly, that muscle cells cannot be maintained in health or 
stimulated to grow by the mere presentation of food; that, 
without the stimulus of muscular exercise, muscles will 
inevitably diminish both in functional and reproductive 
activity, and the tendency to oxidative failure and fat ac- 
cumulation inevitably ensue. It is well to remember in 
this connection the experimental work of Zumpf, who 
showed that the metabolism of a fasting man was in- 
creased by 250 percent on the days that he exercised. To 
bring these theoretical considerations into relation with 
the too common problems of our daily practice—how to 
diminish the weight of A and increase the weight of B— 
we would say that, in the matter of weight reduction, the 
first problem is to give as little as possible of nonoxidiz- 
ing foods, to make the main food substance protein, with 
a certain amount of carbohydrate, and as near as possible 
a complete exclusion of fat; to remember that, if food is 
given in lesser quantity than it is consumed, there must 
of necessity be a reduction of weight, seeing that oxida- 
tion never ceases in the living body and that experimental 
work in various fields has shown that we may safely make 
the body take one-third of its daily calorie requirements 
from its own resources; and, thirdly, that quite as impor- 
tant as controlling the nature and quantity of food is the 
attempt to better the oxidative processes, and that, while 
these may be stimulated in many cases by the administra- 
tion of thyroid, yet a much more satisfactory way is the 
growth and activity of muscle substance, and that a sys- 
tem of dietetics for the obese will not give permanent re- 
sults unless it is based on exercises as well as food limita- 
tion. The ideal method of dealing with obesity is to give 
a subject subnormal diet, with abundant muscular work 
in a cold atmosphere, always remembering that loss of 
water that is not accompanied by physical work is quite 
valueless, as such loss is not the product of metabolism. 
It is well, however, to caution here the average patient 
that exercise without following the food restriction is 
equally useless. 

If these be the principles underlying the treatment of 
obesity, it would appear as if the reverse measures would 
necessarily be demanded in dealing with the undernour- 
ished. I think that the experience with most of us who 
have dealt with this class of cases is that it is much more 
difficult to compel a patient to put on flesh than it is to 
reduce. It is an absurdity to say that a patient cannot be 
reduced in weight; it is too often an impossibility to in- 
sure an increase, the reason being that we have no definite 
control over the production of the oxidases that are the 
final arbiters in this matter; but inaction will lead to 
muscular failure, and the ingestion of the difficultly oxidized 
fats will make for at least an increase in weight. In 
parts of northern Africa, where beauty is weighed, the 
bride, to make sure of the affections of the future husband, 
whom she does not see before marriage, is treated on this 
basis. She is kept in bed for three months on an excess 
dietary consisting in greater part of oil and honey. The 
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procedure is certainly scientific, and is said to be very suc- 
cessful. It may not be capable of exact application to the 
conditions of American life, but it bears within itself the 
principles on which our treatment of the undernourished 
should rest. 

Finally, in the matter of quantitative dieting comes the 
very practical question how we are to bring it within the 
limitations of the average home. Within the last few 
years a number of attempts have been made to prescribe 
food quantitatively, in some such simple manner as can be 
applied to the average household as well as to the large 
institutions. 

I need not go into details in regard to these methods 
—they have been given elsewhere; but I will refer again 
to my publication of the plan followed by myself since 
1908, which was first given to the profession in a paper 
read before the State Medical Society of California in 
October, 1910 (California State Journal of Medicine, De- 
cember, 1910). I have used this now for something like 
nine years with perfect satisfaction, rarely failing to have 
it fully understood and easily carried out by patients of 
often less than average intelligence. It is dependent on 
first determining the calorie requirements of the indi- 
vidual on the basis of his height. The average patient 
may be very much too fat or very much too lean, in which 
case, if his calorie requirements be fixed by his weight, 
he will be either over- or underfed. The heat loss of the 
body is really determined by skin area, and the skin area 
corresponds to the height of a patient much more closely 
than it corresponds to weight. This led me to seek a 
formula which should easily and with reasonable accuracy 
give the calorie requirements on a statuary basis. I will 
not here repeat the grounds for my determination, but 
will simply state that if 2,000 calories be allowed for a 
height of 5 feet and 100 calories be allowed for every 
inch over this measurement, or 40 calories be deducted for 
every inch under it, we shall have a rapid and quite work- 
able basis for determining the calorie requirements per 
diem. If the patient is in bed, 25 percent is deducted from 
the total quantity; if he be engaged at very severe work, 
25 percent is added thereto. This formula is reasonably 
accurate for all ages from 1 year upward. Having thus 
the calorie requirements of the individual, we next deter- 
mine the actual food to be used in the course of the day 
on a basis of the average value of the usual helping of 
foods having nutritive values. It is rather a curious fact 
that, within reasonable limits, the amounts of different 
kinds of foods taken by people or served in restaurants 
and families give as their calorie value a fairly common 
approximation, which may be taken as about 160 calories. 
For example, two pats of butter, or two slices of bread, 
or a couple of eggs, or a full plate of tapioca pudding, or 
a helping of stewed apricots with sugar, or a couple of 
rashers of bacon, or a large glass of milk, will all come 
within a few calories of this figure, and where, as in 
some cases, they fall quite a little below it, some other 
article, such as the usual helping of meat at the meal, 
will figure above to an extent that will make a dietary 
containing the usual foods even up; so that if we wish to 
prescribe for John Doe, whose height is 5 feet 7, we know 
at once that his calorie requirements will be 2,700 calories; 
and this, divided by 160, will give seventeen food helpings 
a day. These can be distributed according to the desires 
of the patient or his physician. This has given excellent 
results in practice, and is employed not only by myself, 
but by very many of my colleagues. 

The following card of directions is in use in my own 
practice and at the San Francisco Polyclinic Medical 
Service with satisfactory results: 
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QUANTITATIVE DIET CHART 


Cooked food Calorie value 

Perounce per average meal portion 
Se GO -ckcccvaeSeuseebacxxheoveure BO csesnscccseeda % oz. 100 
DD slic netbeubeseababhbademnneun Gees sencnsbeeeneet % oz. 150 
BEET ‘Biivevesexetasscesativaaehes i pcneanieteaud 1 on. 150 
Dt): ccccbedeketp ae haneedenineeh ate Bcc enecseceveses 1 oz. 120 
DE -~d¢sdanngeaukesbaeascannuane Beeb ndesdetssecann 2 oz. 20 
GE. ansesscnan¥eeedns sessewaniensd EGG. cdecesedeasees 2 oz. 20 
RIE «acc ciks ld heen iaiel Gaieaed teak BBs ccucoenesesoue 1 oz. 120 
DE itt ccenkweksdeset cemebebeneen Skescededacsdcs 3 oz. 270 
ME. «cctbcnctidasredeateaeaeawaae De ssatsavesencsons 2 oz. 180 
De Te. oi decdasbdoaneesenaneee BPncccccccssacece 1 oz. 90 
DGG td: <écencbenésaseudessdeeavrns Gisenensaoesedaes 2 oz. 160 
a a eat al ie is Pi dewtsansend eee 2 oz. 160 
eS BE Bn cnc etctcteoiceces Bi cbcncceaseoecs 2 oz. 160 
RRL ccckvecesddevemedsenisennces Pes 0066000500600 2 oz. 160 
Pee We DR, oc canovceseneccsse SPs ctavossencacce 4 oz. 200 
TT ree BP cesccanceecaas 4 oz. 200 
SEE. cwancecsedesenhbeesetda0ees0e0s BO. ccccccccedeoce 1 oz. 50 
PE <cstcesadassesenbiwesnenuee BRinssccnntacsess 1 large 120 
DD <tridbiispvnsudne ved eeieewntelen Tesvtéasaneodes 2 oz. 60 
DO. ess. ceendncsseawesseseeeseeeans Be céancncconsess 4 oz. 120 
GE PE cc cccdndbecentanevenesinen On.0c000sseeneees 4 oz. 120 
Hominy, macaroni, noodles........... Biss <ensnsaaseess 4 oz. 120 
White fish and shel] fish............. Seincencecccssben 4 oz. 100 
Bee GP GOON. oon 60 s0enncecensceses Biléd0es0800tseees 8 oz. 160 


Note the average ounce value is 80 calories. 

Note the average portion value is 160 calories. 

Plain soups, green vegetables, and fresh fruits have flavoring and 
chemical properties, but so little nutritive value that their presence in 
a dietary need not be considered. 


DIRECTIONS 


Ascertain the patient's height. For 5 feet allow 2,000 and 100 for 
every inch over. If below 5 feet, deduct 40 for each inch short; the 
result is the calorie requirement for twenty-four hours’ ordinary work. 
If the patient is confined to bed, deduct 25 percent; if engaged in hard 
work, add 25 percent. 

To prescribe the proper amount of food divide the required number 
of calories by 160; the quotient is the number of meal portions (i. e., 
is the average quantity of each article of food as usually served at a 
meal) which must be chosen from the accompanying table. 

Example—A. M.; height, 5 feet 6 inches = 2,600 calories per day. 


2600 





= 16 meal portions a day, which may be divided between: 


160 
Breakfast Dinner Supper 

DE. scandveases hs iP are 27 Pe cccanceeonee 160 
TS See 160 eee 120 Gh icncasadened 160 
POET sccccvecens |... eee Bee EE nncccnasees 150 
Stewed fruit......160  sccccesee® 150 Stewed fruit......160 
CE -kccuncacces 160 Pl <chenenusais 160 Sn swisnseunada 160 
— Pudding .........200 =< 
90 _ 790 
1020 = 2600 


DIRECTIONS FOR DIET 
Eat slowly, and never swallow coarse food until it is chewed sott. 
Never swallow much without masticating it and mixing it with the 
saliva. Avoid very hot and very cold drinks. Do not do heavy exercise 
after eating. 
YOU MAY EAT 


Bread one day old—toast. veal, chicken, turkey, game (no 


Crackers, zwieback. stuffing). 

Dry breakfast foods. Asparagus, spinach summer 

Soft-boiled, poached or scrambled squash, string beans, green 
eggs—omeletted (plain). peas, boiled celery, kale. 

Macaroni, spaghetti, or other Ital- Stewed peaches, plums, apricots, 


apples, blackberries if 
seedless. 

Milk puddings, tapioca, rice, bread, 
cornstarch, jellies, custard. 

Cocoa, weak black tea, aerated 


waters. 


ian pastes, with tomatoes or a pears, 
little grated cheese. 

Boiled rice. 

Plain soups. 

Most white fish. 

Plain roast or boiled beef, mutton, 


DOUBTFUL—NOT MUCH AT ONE TIME 


Mushes. Cheese. 
Sweet cakes. Tomatoes, beets, potatoes, carrots, 
Fried eggs. parsnips, egg and oyster plants, 


mushrooms. 
Strawberries, raspberries, pineap- 


Ham, bacon. If taken, they are 
better broiled to a crisp. 


Sardines. ple, bananas. 

Herrings. Dumplings. 

Oysters. Nuts, never unless carefully mas- 
Pork, duck. ticated. 
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YOU MUST NOT EAT 


Hot cakes, pancakes, muffins. Onions, cabbage, turnips, cauli- 
Fruit cake. flower, beans, corn. 

Hard boiled eggs. Salads. 

Rich soups, chowder. Oranges, lemons. 


Salmon, lobster, crabs, shrimps, Melons. 
smoked and salted fish. Pastry made of puff paste. 
Hashes, sausage. Christmas pudding. 


Fried and recooked meats. Mince pie. 
Corn beef or other cured meats. Coffee, strong tea. 
Tobacco. 


We have dealt with qualitative and quantitative fac- 
tors, and there remains but a word for me to say in regard 
to what I believe is also important—namely, environ- 
mental. Much has been brought out in the course of re- 
cent years in regard to the control of the digestive ap- 
paratus through the nervous system—not, perhaps, its 
normal function, in which nerve action is quite secondary 
to harmonic control, but to abnormal conditions whereby 
various glandular secretions, directly or indirectly con- 
cerned in digestion, may be inhibited or augmented, and 
also whereby muscular spasm in various parts in the gas- 
trointestinal tract may be induced, or, in extreme cases, 
normal tonus lowered. Some of these are matters of daily 
experience—the fact that a quarrel at the dinner table 
may lead to arrested digestion, that pleasant or unpleas- 
ant news affect the appetite, are all familiar enough as 
incidents. But the application of the underlying principle 
through the regulation of the daily habits of our patients 
is not always given sufficient attention. Why is it that in 
the United States, with a dietary that, in many instances, 
is superior in quality to that generally used on the conti- 
nent of Europe, we have such an excessive amount of 
digestive disturbance? How is it that the Frenchman and 
the Italian can sit down to a dinner that, if indulged in 
by the average American, will frequently be followed by 
acute dyspepsia, and this, year in and year out. Is it 
not to a great extent in the eating habits of the nations, 
in which the chief meal of the day—in France, for exam- 
ple, the evening meal—is not a mere task to be hurried 
through for the purpose of assuaging a physical need, 
but is accompanied by social fellowship, relaxation from 
the cares of the day, and general pleasant surroundings, 
in which the time element, to which I have already re- 
ferred as important, receives proper care; and, though 
the quantity of food taken may be much in excess of what 
might be consumed in an American meal, yet it is taken 
in small quantities at a time and interrupted by a free 
flow of conversation, generally on pleasant subjects, with 
mastication well performed because the food is enjoyed 
for its own sake and not bolted. It is impossible not to 
believe that such a delicately adjusted mechanism as that 
of the gastrointestinal tract and secreting glands is not 
profoundly influenced by the conditions under which it 
is exercised; and he who would successfully deal with 
much of the digestive and nutritional disturbances com- 
mon to American life must give proper attention to this 
side of practice, and teach not merely food selection and 
quantitative feeding, but also prescribe the conditions un- 
der which the patient lives in so far as it is within our 
ability to control them. 

Lastly, in concluding these obiter dicta, which I realize 
are fragmentary and not always sequential, I would make 
a strong plea for going slowly in arbitrary dietaries and 
in positive conclusions, remembering that the history of 
dietetics up to the present time has not been a very sat- 
isfying one to the student of medical progress; that the 
field of practice has been strewn with relics of discarded 
theories; that we have indulged as a profession in an 
abundance of advice, on various slender bases, and that 


much of what was dogmatically insisted on a few years 
ago has had to take a back seat in the light of a larger 
knowledge. It is not so long past when we found the av- 
erage practitioner inveighing against soups, which were 
supposed to be useless and even harmful. Today we know 
that meat extractives may take the place of the appetite 
juice as a stimulant of the gastric hormone. We were 
equally confident that gelatin was not a food because 
Liebig had found dogs fed on gelatin dying of starvation. 
Today we know that gelatin is a very valuable food, 
though not a means of alone sustaining the life of the 
body. We were very emphatic in warning against drink- 
ing at meals, imagining, if you please, at that time that 
the stomach was a sack into which all things were promis- 
cuously thrown. Today we know that fluid may be taken 
with meals to advantage, and does not mix with the mass 
of a solid meal, and so on. The fact is, in all these points 
the common practice of mankind has given a better clue 
to correct eating than the hasty conclusions from incom- 
plete laboratory experiments, and so, when we find habits 
established by centuries of usage or the practice of ex- 
tensive areas of the earth’s surface, it behooves us to go 
very carefully and withhold judgment until the ground is 
more definitely fixed than physiological science enables us 
to say at present. 


The High Cost of Drugs 


In a recent paper read by Robert P. Fischelis, Phar. D., 
before the Philadelphia County Medical Society, the in- 
creases in the price of drugs, due to the war, were given, 
and, although we have been reading newspaper accounts 
of drug prices having mounted to several thousand per- 
cent, Mr. Fischelis’ figures rather tend to modify the ex- 
aggerated statements, only one one-thousandth percent in- 
crease being noted—viz., that of atropin. Some of the 
increases are as follows, and hospital buyers ought to be 
advised of these increases because there is no doubt that 
some wholesale houses have been taking advantage of the 
war scarce to obtain larger than a fair profit: 


Percent 
Granulated opium has increased.................+. 58 
i os vedaewseneeeeeeeosseusce 16 
ee 10 
Ee 40 
i en. cad ceckneesdesecneeeseuc eee 180 
re ns ene eR awed wed on wee se4e 20 
Cocain hydrochlorid has increased.................. 45 
Nux vomica has increased.............ccececeeeees 33 
ns. chicos aedseeecsscesees 67 
i cca nes seeweee ceded d'pe cesese 59 
coc reccdcncadececcesees 350 
ee 1,000 


The Hamilton Hospital, Hamilton, Mont., has found it 
necessary to increase its capacity and has leased outside 
quarters for its nurses, thus providing additional space 
for patients. The Hamilton Hospital, a community institu- 
tion, was established four years ago in quite a small way, 
but it has enjoyed a substantial growth. The hospital has 
been self-supporting, and at the end of its fourth year the 
directors find that after all debts have been paid they have 
over $500 left in the treasury. 


By the will of the late Mrs. Electa Friday, of Everett, 
Wash., the Everett Hospital, which was owned by Mrs. 
Friday, is bequeathed to her half-sister, Miss Julia Gould, 
of Hartford, Wis. The institution will hereafter be known 
as the Electa Friday Memorial Hospital, and Miss Gould 
has announced that she plans to erect a new home for the 
hospital proper and use the old building for isolation pur- 
poses. The present capacity of the Everett Hospital is 
understood to be about 50 beds. 
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Conducted by E. KATHLEEN JONES. 
Librarian McLean Hospital, Waverly, Mass.; member Institutional 
Libraries Committee, American Library Association 


Please address items of news and inquiries regarding Institution Li- 
-- oma to the editor of this department, McLean Hospital, Waverly, 
ass. 





Institution Libraries League 


In organizing this league, which was started last fall 
with about thirty members, it has been thought best to 
change the name to the Association of Hospital Libra- 
rians, because only those interested in hospitals responded 
to the invitation to join. The term hospital, however, in- 
cludes general hospitals and those for nervous and mental 
diseases, schools for the feeble-minded, and hospitals and 
homes for crippled children, and also medical as well as 
general libraries. The object of this association is to pro- 
mote the interests of libraries in hospitals and similar in- 
stitutions throughout the United States and Canada, and 
for the mutual assistance of those engaged in the adminis- 
tration of these institutions. The constitution and by- 
laws of this association, together with the list of officers 
and members, will be published in a future issue of this 
journal. All persons interested in this association will 
please communicate with its secretary, whose name and 
address are given at the head of this department. 


Book Reviews 


There are several very good books to be reviewed this 
month. Booth Tarkington’s “Seventeen” is the story of 
a love-sick seventeen-year-old boy and his long-suffering 
family and neighbors. Olive Prouty has written a sequel 
to “Bobby, General Manager,” entitled “The Fifth Wheel,” 
in which some of the incidents of the first book are re- 
counted from Ruth’s point of view, and the story is carried 
on by Ruth. Amy McLaren has published a pleasant little 
Scotch story called “The Heir of Duncarron.” P. G. Wode- 
house has given us “Uneasy Money,” an international ro- 
mance. Two detective stories are Carolyn Wells’ “Curved 
Blades,” and “The Ocean Sleuth,” by Drake. 

“Cam Clarke,” by John Walsh, is the delightful tale of 
a year in the life of a mushroom western town, and inci- 
dentally of Cam, his mother, and his friends. Mrs. Porter 
has written another cheerful story of a wonderful boy in 
“Just David,” and Mrs. Sterrett’s “Mary Rose of Mifflin” 
tells of the doings of a friendly child. “Some Elderly 
People and Their Young Friends,” by S. Macnaughtan, is 
a story of the rising and the risen generations told with 
considerable quiet humor. 

Here are two novels much above the average—Justus 
Miles Forman’s “Twin Sisters,” a study in heredity and 
environment which holds the reader’s attention from be- 
ginning to end and is not too psychological, and “The Rud- 
der,” by Mrs. Watts, which contains some very clever 
characterization and some very lovable people. 


“The First Hundred Thousand,” by Ian Hay (Captain 
Beith), tells, with all the author’s characteristic mingling 
of humor and pathos, of the training of Kitchener’s first 
army from raw recruit to soldier under fire in the trenches, 
and makes us know these men and their officers personally. 
It is a book one cannot leave until it is finished. Colonel 
Roosevelt’s “Fear God and Take Your Own Part” and his 
“A Book-Lover’s Holidays in the Open” are two books 
which his admirers will want to read; also Washburn’s 
sketch of the Colonel, entitled “Theodore Roosevelt: the 
Logic of His Career.” The reader with a mechanical bent 
will like Bishop’s “Story of the Submarine.” 

“Our Miss York,” by E. B. Morris, is an interesting 
story, good reading and wholesome, as is also Alice Duer 
Miller’s southern romance, “Come Out of the Kitchen.” 
Middle-westerners especially will enjoy “God’s Puppets,” 
by William Allen White, and “Old Judge Priest,” by Irving 
Cobb, both collections of short stories. 

Rather more ambitious, and on the order of novels 
rather than stories, are “The Seed of the Righteous.” by 
Juliet Wilbur Tompkins, and “Under the Country Sky,” 
by Grace Richmond, both thoroughly readable and full of 
“nice” people, the sort one likes to know. 


A Novel Use of the Bright-Colored Fiction “Wrappers” 


Although handicraft work does not belong, strictly 
speaking, to the library, yet the library does seem to sup- 
plement all other departments. We have been asked to 
tell our readers about the beads made by the patients in 
some of the Massachusetts hospitals from fancy fiction 
“wrappers” and other bright-colored pictures. These are 
really very charming when made well, and are perfectly 
easy to do. Strung as bead portieres, window or lamp 
shades, they look exactly like the best and most expensive 
Egyptian or Florentine beads. 

Cut the paper in perfect triangles of from %-inch to 
1%-inch bases, the perpendicular as long as your picture 
allows. Round the apex into a very slightly convex curve. 
Roll these triangles, beginning with the base, on tooth- 
picks or stiff twine, being careful to roll them evenly; 
paste the tip down on the rolled bead. Dip the beads, still 
on their toothpicks or string, into colorless shellac and 
hang them up to dry. When perfectly dry, pull out the 
string. A little experimenting will show how to cut so 
as to give good color effects and to give different shapes 
and sizes to the beads. Long, thin beads need a base of an 
inch or more; short, fat ones a shorter base and longer 
perpendicular. Many patients like to make these beads 
when they are unable to do work which requires more 
concentration. 


Notes of the Libraries 


The medical library of the Cincinnati General Hospital 
reports 20,101 volumes and 3,277 pamphlets that are free 
for reference to any physician in Cincinnati and vicinity 
and also to those interested in the allied sciences. As yet 
no work has been undertaken by this library to furnish 
patients with reading material, although the social service 
department has done something along this line. 

We have the promise for the July number of this de- 
partment of an article by Miss Alice M. Jordan, of the 
Boston Public Library, on books for children in hospitals 
and homes. Miss Jordan is an authority on children’s 
books, and we have no hesitation in saying that this article 
will be of great value as well as interest. Reprints cf the 
article may be obtained at cost from the secretary of the 
Association of Hospital Librarians, Miss Ida M. Wood- 
cock, Butler Hospital, Providence, R. I. 
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aap _— : ° . It is a well-known fact that much difficulty is experi- 

= ST = enced in maintaining the patient in a suitable position for 

lumbar nephrectomy by the use of sand bags and the 

ordinary kidney piece found attached to most operating 
tables. 

The apparatus here illustrated is designed to meet the 
conditions most desirable during operation upon the kidney 
by the lumbar route—namely, a fixed position of the pa- 
tient, resting upon the opposite side to the lesion, lateral 
flexion of the spine, and a comfortable plane of support 
to the patient. The patient is first etherized in the regular 
position, and is then lifted from the cart into the box, the 
: ’ : operating table mattress having been placed over the cen- 

A Support for the Patient During Nephrectomy tral portion of the apparatus. A thin pillow may also be 
DESIGNED BY ANDERS PETERSON, M. D., . . 

ictatied Waites Wtciaten af tee Len Anadis County Besottel. placed at the bottom for further protection to the patient. 

The advantages which this support 
offer is that it holds the patient in a 
fixed position, and it can be adjusted 
to suit the size of any patient. It is 
inexpensive, and can be made in any 
carpenter shop. It can be transported 
easily, and can be used upon any table. 
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Pad Counting Device 

BY DR. R. H. JACKSON, Madison, Wis. 

The apparatus illustrated shows a 
combined pad rack and compartment 
table, which has been in use for sev- 
eral years at the Madison General 
Hospital and has proven very satis- 
factory. It consists of an enameled 
iron stand, with four legs on casters 
in order to permit its being readily 
brought to and removed from the op- 
erating table. On this frame rests 
the counting device, the lower front 
portion of which is a shallow tray and 
the back portion consists of a series 
of six compartments open at the top. 
In front of each compartment is a 
Fig. 1. The apparatus is placed upon an ordinary examining table. One side has been removed to blunt metal hook. The entire top is 

Ceew Che Gene CuEvES perten, removable and easily sterilized. 

The device serves the following purpose: the operator 
drops loose pads directly into the large nickel-plated tray, 
thus keeping them always in the specified places. The 
nurse in charge of used pads is instructed to hang 














Jackson pad counting device. 


them directly on the hooks in front of compartments, 
and when all the hooks are filled she takes the six pads, 
rolls them together and puts them in the outer compart- 
ment, and the next six pads in the next compartment, and 
so on. The nurse is thus able at any moment to give an 





Fig. 2. Shows the patient placed into the support. 
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accurate account of the used pads by counting the oc- 
cupied compartments, multiplying by six, and adding the 
number of pads still hanging on the hooks. This method 
keeps the greater number of used pads out of sight, and 
yet quickly available for further count. 

Dr. Jackson states that in his experience the major 
number of lost pads have not been found in the abdomen, 
but in some out-of-the-way place, where the caprice of 
fate carried them on the heel of some bystander or in some 
other mysterious manner, and that it was to obviate this 
misadventure as far as possible that he designed this ap- 
paratus. The device is manufactured by the Scanlan-Mor- 
ris Company, of Madison, Wisconsin. 


Portable X-Ray View Box 


During the past few years the science of roentgenology 
has made rapid progress, and is now, in nearly all in- 
stances, a means of exact diagnosis, whether the evidence 
be negative or positive. 

Considerable difficulty has been encountered in the past 
by the inadequate provision for dark rooms for the exam- 
ination of plates, the attending physicians being frequently 
compelled to go to remote x-ray rooms or send assistants, 
who returned with unsatisfactory reports. Inasmuch as 
the interpretation of plates gains in value when viewed in 
close proximity to the patient, and as in addition to this 





Portable x-ray view box. 


the plates are easily broken, soiled, or scratched by careless 
handling, a problem of considerable moment has been pre- 
sented. 

Due to these inadequate facilities, Mr. Oliver Bartine, 
superintendent for the New York Hospital for the Rup- 
tured and Crippled, has designed and constructed at small 
cost a portable x-ray curtained view box, containing a com- 
bination plate file, as shown in the illustration. The view 
box is covered by a folding curtain frame, which, when tel- 
escoped, will allow passage through the narrowest door- 
way. This apparatus has been found extremely helpful 
at the monthly clinical conference meetings, and is now 
regarded as an indispensable factor in the daily hospital 
routine work. 
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INSTRUMENTS 


AND APPLIANCES 





VINCENZ MUELLER, Technical Editor. 
GEO. W. WALLERICH, Associate Editor 


Please address items of news and inquiries regarding New Instru- 
ments and Appliances to the editor of this department, 327 Southeast 
avenue, Oak Park, Illinois. 








Hypodermic Needles Made of Tempered Gold 


It is an acknowledged fact that hypodermic needles 
made of platinum or platinum-iridium, and consequently 
rustproof, are the ideal needles for hypodermic injections. 
One objection to needles made of this material is that the 
points will not stay sharp for any considerable length of 
time on account of the nonrigidity of the metal, and an- 
other drawback to their general use is the comparatively 
high cost. Needles made of other precious and semi-pre- 
cious metals, such as solid silver, nickel, etc., have been put 
on the market from time to time, but they have never at- 
tained the popularity of the platinum needles, mainly for 
the reason that the same objection of nonrigidity applies to 
them, as well as of corrosion resulting ffom sterilization, 
etc. Several years ago, however, a concern now operating 
under the name of the Precious Metal Tempering Company 
discovered a method of permeating knives, etc., with gold 
and silver, and treated the metal in such a way that the 
temper and consequently the edges of the knives are being 
preserved. The further discovery of tempering metals 
now enables them to manufacture hypodermic needles out 
of 14-karat gold. 

On testing these needles the writer found that they have 
practically the rigidity of steel without the danger of 
breaking that is always present in tempered steel needles, 
and the manufacturers claim that they are absolutely im- 
pervious to rust or corrosion of any kind. The needles 
may be sterilized by steam, boiling water, or any aseptic 
solution. There seems to be practically no limit to their 
usefulness, as has been shown by a record which has been 
kept of some of the needles in use, which proves that they 
have been used in from 3,000 to 7,000 injections and are 
still in perfect condition. 

Inasmuch as the cost of these needles is lower than that 
of needles made of platinum, it seems that, from the point 
of economy as well as efficiency, they should commend 
themselves especially for use in hospital practice. 


Electric Instrument Sterilizer. 


The Wilmot Castle Company, of Rochester, N. Y., has 
recently perfected and put on the market a new instrument 
sterilizer with an electric heating unit, which has several 
features that are well worth considering when the pur- 
chase of such an apparatus is contemplated. The most im- 
portant of these new features is that it cannot burn out in 
case the attendant fails to turn off the current. Some of 
the sterilizers now in use are provided with a so-called 
safety fuse which melts as soon as the sterilizer becomes 
too hot. On this new apparatus, however, there is an au- 
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tomatic device which breaks the contact even before all 
the water is evaporated. Consequently the necessity of 
attaching new safety fuses after failure to turn off the 
current is avoided. 

A convenient electric switch, attached to the sterilizer, 
gives just the right amount of heat in order to work eco- 
nomically. The switch dial shows whether high, medium, 
or low current is being used. With a lever, which is 





Castle instrument sterilizer. 


pushed downward, and which has a cool handle, the instru- 
ment tray is raised out of the boiling water and the tray 
stays up, so that the instruments may drain and cool off. 
A drain is also provided for emptying the sterilizer, as 
well as a small wire basket which is convenient for needles 
and other small instruments. The sterilizer is made in 
three sizes, 10%, 13, and 16 inches long, with width and 
depth in proportion to the length. 


Instruments for Locating Foreign Bodies 

Many new instruments and other devices have of late 
been designed by military surgeons, some of these appli- 
ances being improvements over former types and others 
being entirely new. There are, of course, numerous meth- 
ods of locating foreign bodies; some have much merit, but 
the instruments here illustrated have particular value in 
locating metallic substances. 

These instruments have been designed by Captain A. 
E. Barclay, of the Second Western General Hospital, Man- 
chester, England. We recently described in this depart- 
ment certain instruments suggested by W. Wullyamoz, of 
Lusane. The equipment used by Dr. Barclay is patterned 
somewhat after the Wullyamoz design, but are unques- 
tionably superior in shapes. The forceps are constructed 
with the two parts insulated so as to combine the tele- 
phone principle for the location of foreign bodies, and also 
have a fluoroscope attachment. Attached to the jaws of 
the forceps are two prongs. These prongs serve as both 
probes and grasping forceps. When the foreign body is 
to be removed, the ordinary localization is first made and 
the marker placed upon the skin. A piece of x-ray proof 
cloth with a hole about three inches square is then spread 
under the part, the operating being done through the hole 
in the cloth. There is thus a very small field of x-light, 
and this is practically limited to the area surrounding the 
foreign body. The x-ray apparatus is then started, the 
room being dark, and a preliminary examination with the 
fluoroscope attached to the forceps is made. If an incision 
is necessary, this part of the operation can be carried out 
without difficulty. 

Frequently, however, probing through the wound with 
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the help of the fluoroscope, the surgeon is able to locate 
the particle of metal. Just as soon as it is grasped and 
the jaws of the forceps come in contact with the foreign 
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Barclay's foreign body instruments. 


body, the electrical circuit is completed and a buzzer or 
bell makes known this fact. 

All the parts used can be sterilized, being made of 
metal or rubber, and the screen, being inclosed in celluloid, 
is kept sterile by means of solutions. 


Improved Pressure Sterilizer 


A pressure sterilizer of new design and added conven- 
ience in handling has been placed on the market. The de- 
signer has demonstrated his knowledge of the require- 
ments of a pressure sterilizer, as evidenced from the num- 
ber of radical improvements which have been made. In 
general form, there have been but few changes in the de- 
sign of hospital sterilizers, in spite of the fact that there 
are certain features which have always proven of more 
or less inconvenience to the surgical nurse. These points 
seem, in the present apparatus, to have been overcome. 

As shown in the illustration, the sterilizing drum is of 
spherical form. Both the inner and outer shell are made 
of seamless drawn copper. The pedestal supporting the 
sterilizer proper contains a compartment for sterile water, 
and all steam pipe connections, water connections, and 
waste are made under the base. This makes it a self-con- 
tained unit, having no exposed piping, and therefore pre- 
senting a neat appearance in the sterilizing room. 

The usual hinged door of the sterilizing chamber is not 
used. The door is like a valve seat, having a ground joint 
fitting, which is steam tight and with which no gaskets or 
packings are used. The internal steam pressure holds the 
door firmly in place, and it cannot be opened until all 
steam pressure has been removed. The door is opened 
and closed by means of a foot lever, so that one need not 
touch the hot door with the hands during the time material 
is placed into the sterilizer or removed. 

The instrument sterilizers of this same type have the 
trays arranged with telescopic handles, which pull out to 

















the front and are attached to the tray, and the handles are 
by this means always sterilized with the tray and instru- 
ments. Leaving the tray out from the front avoids ex- 
posing the hands and arms of the nurse to steam which 
always rises the instant the sterilizer is opened. 
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Fig. 1. Shield’s dressing sterilizer. 

The utensil sterilizers of the same manufacture are 
built along similar lines, being equipped with a hydraulic 
foot device for lifting the trays out of the hot water. The 
bed pan sterilizers are arranged with steam coils and with 
mufflers to prevent noise during the sterilizing process. 


} 
| 


: ncn |, 





Fig. 2. Shield’s water sterilizer. 


All forms of sterilizers are heavily nickel-plated, the 
manufacturer stating that he believes nickel-plating to 
be the most satisfactory form of finish for pressure steril- 
izers, since white enamel has a tendency to check, change 
color. etc., after being used for a time. 
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Urological Examining and Operating Table 
BY DR. HUGH H. YOUNG, Baltimore, Md. 

The top of this new table is adjusted by means of a 
milled worm-gear and ratchet, so that it will remain fixed 
in any position without the aid of screws or clamps to 
fasten it. It can be adjusted so as to elevate the buttocks, 
affording excellent drainage to a sliding pan below, emp- 
tying into an oblong trough. A large recess under the 
buttocks and in the foot-end give ample access to the pa- 
tient. The foot-end is detachable, as shown in Fig. 2, thus 
permitting the drain pan to be removed. 

The knee-crutches are arranged so they swing antero- 
posteriorly and rotate on the rod. The shafts are bent in 
order to spread the knees far apart, and are mounted in a 
novel swinging socket, so that they may be tilted forward 





Fig. 1. Young's urological table, horizontal position. 
to any angle down to the plane of the table, with the knees 
extended, bringing the organs to the edge of the table, 
while the shoulder supports prevent the patient from slid- 
ing backward. 

An etherizer screen is provided, attached to and moving 
forward and backward with the shoulder support sockets. 





Fig. 2. Young's urological table, examining position. 

The top can be quickly adjusted to an acute Trendelen- 
burg position by a worm-gear and crank, and, although 
the table was originally designed for genitourinary work, 
it is well adapted for general surgical work. 
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Destruction of Red Ants 
To the Editor of THE Mopern HospitTAac: 


There are so many helpful things given in your maga- 
zine that I feel I would like to tell you of my troubles and 
see if I could not receive some help. 

For two years we have occupied a new fireproof build- 
ing, with composition floors. For nearly a year we have 
been troubled with the tiny red ants. We cannot find 
where they come from, but they are in the kitchen on the 
first floor and in the diet kitchens of both second and third 
floors. A chemical company was very sure that its ma- 
terial would eliminate the pests, and I put the matter into 
its hands. After several applications of its material the 
ants were still as bad as ever, and the company feels 
that its efforts are without effect and so are doing nothing 
more. We have wrapped cloths saturated in turpentine 
around the legs of the tray racks, we have sprayed ex- 
terminating preparations into every place that it is pos- 
sible to spray such material, and still we have ants and 
quite as numerous as ever. I would be very grateful for 
any suggestion of anything that will eliminate these pests. 

A SUPERINTENDENT. 


We have asked the surgeon-general of the Public Health 
Service of the United States to reply to this query, and 
the following reply comes from Dr. W. C. Rucker, assistant 
surgeon-general, on information secured from the Depart- 
ment of Agriculture, Bureau of Entomology: 


The distinctively house-inhabiting ants, such as the little 
red, or Pharaoh’s, ant, and other imported species nesting 
in the woodwork, masonry, or articles of furniture, etc., 
are often very difficult to eradicate because of their in- 
accessibility. If the situation of the nest can be located 
by following the workers back to their point of disappear- 
ance, the inmates of the nest, if nearby, may sometimes 
be reached by injecting a little bisulphide of carbon, kero- 
sene, or gasoline into the opening by means of an oil can 
or small syringe. In the use of these substances, naturally, 
precautions should be taken to see that no fire is present, 
as all of these are inflammable. If the nest is under 
flooring, it may sometimes be reached by removing a sec- 
tion, but, as a rule, unless the colony can thus be reached 
and destroyed, other measures are of only temporary avail 
if food or other conditions continue to attract the ants and 
facilitate their continued breeding in the house. 

The removal, therefore, of the attracting substances 
in houses, wherever practical, should be the first step. Ants 
are attracted by food material, especially bread, sugar, 
meat, and like substances, in pantries and elsewhere, and 
the nuisance of their presence can be largely limited’ by 
peer cleaning up all food scattered by children and 

y keeping all food supplies in the pantry or storeroom, 
and limiting the amount of such articles as far as possible 
to daily needs. 

That it is possible to drive ants away from household 
supplies by the use of repellents, particularly camphor 
and naphthalene flakes, or moth balls, has been asserted. 
The use of most such repellent substances, however, in 
connection with food supplies is impracticable, and careful 
tests have indicated that such substances have only slight 
repellent properties and bring comparatively little benefit. 

The collection of ants by the use of attractive baits is 
frequently recommended. Perhaps as convenient a bait 
as any consists of small sponges moistened with sweetened 
water and placed in the situations where they can be easily 
reached by the ants. These sponges may be collected sev- 
eral times daily and the ants swarming on them destroyed 


by immersion in scalding water. It is reported also that a 
syrup made by dissolving borax and sugar in boiling water 
will effect the destruction of the ants in numbers. Reme- 
dies of this kind, however, are of doubtful value. They 
may be useful at the outset when the colonies are few and 
small, and most of the individuals may by these means be 
secured and destroyed. Very frequently, however, the dis- 
tribution of such baits will simply result in a more wide 
exploitation of a good forage ground and an actual in- 
crease of the ant nuisance. 

A remedy which perhaps may prove to be more efficient 
where it can be safely used is the use of poisoned syrup, 
recommended by Mr. Popenoe, of this bureau, the idea 
being that the ants will collect this poison syrup and 
convey it to their nests, so that not only the ants which 
collect the syrup are ultimately killed, but the inmates of 
nests feeding on it also succumb. Mr. Popenoe recom- 
mends the following formula for the preparation of this 
syrup: 1 pound of sugar dissolved in 1 quart of water, to 
which should be added 125 grains of arsenate of soda. 
The mixture should be boiled and strained, and on cooling 
is used with sponges, as already described. The addition 
of a small amount of honey is said to add to the attractive- 
ness for ants of this mixture. Naturally, the greatest pre- 
cautions should be used in the preparation of this syrup 
and in its safeguard afterward to prevent its being the 
source of poisoning human beings or domestic animals. 

This method, on the authority of Mr. Popenoe, has been 
tried under his direction for three years, and has given 
very satisfactory results both in the hands of private per- 
sons and of professional insect exterminators. 


Some Structural Problems 
To the Editor of THE MopEeRN HospPITAL: 


I am contemplating putting up a two-story building, 30 
by 90 feet, for hospital purposes, and a residence 30 by 
40 feet at the side, a common wall to be used. I would like 
to get your opinion as to the best form of heat to be used 
—hot water, vapor steam, or some other form of steam. 

I would also like to get your opinion as to comparative 
worth of a solid brick wall—furred, lathed, and plastered 
—as compared with hollow tile wall, and also as compared 
with an outer course of brick and 8-inch hollow tile lining, 
compared chiefly as to warmth, heat retaining properties, 
and protection against cold winds. 

There seems to be a very divergent opinion on these 
two important subjects, and I will appreciate any informa- 
tion and advice you can give. A PHYSICIAN. 

We have asked Mr. Richard E. Schmidt, architect, of 
Chicago, to answer these questions, and he replies as fol- 
lows: 

In answer to your inquiry would state that for small 
hospital purposes, where steam is not desired for heating 
water, sterilizing, laundry work, or cooking, we would rec- 
ommend hot water. If steam is desired for such purposes, 
we would then suggest a vapor system, and provide boilers 
of a type so that higher-pressure steam could be had for 
kitchen, sterilizing, water heating, and laundry purposes. 

It appears to me that a two-story hospital 30 by 90 feet 
should be equipped with steam sterilizers, steam laundry 
mangle, dryer, and steam tables; a boiler for hot water 
heat and another for steam would not be economical in 
first cost or operation, and vapor heating is as satisfac- 
tory as hot water heating. 

In regard to the conductivity of various types of walls, 
would state that a 12-inch brick wall, furred on the inside 
and plastered, has been found to have a uniform heat loss 
of approximately .20 B. T. U. per square foot per degree 
difference in temperature between the outside and inside 
atmosphere. A wall with 4 inches of brick, backed with 
8-inch hollow tile and plastered direct on the tile, would 
give a heat loss of .28 B. T. U. per square foot per degree 
difference, and a 12-inch hollow tile wall, plastered inside 
and outside direct on the tile, would give approximately 
.33 B. T. U. per square foot per degree difference. If the 
latter two types of wall were furred, same as mentioned 
for the 12-inch brick wall, the heat loss could be reduced to 
practically the same as the 13-inch brick wall furring. 

The local cost of face brick, common brick, tile, exterior 
cement coating, and the design are important factors in 
determining the relative cost. 

Inasmuch as warmth, heat retaining properties and 
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protection against cold winds are subject to the heat loss 
through the walls, the construction having the least loss 
(as above set forth in British thermal units) is the most 
desirable in respect to such qualities. Fuel consumption 
will be in direct proportion to the loss in B. T. U. 


A Hospital for Profit 
To the Editor of THE MopeRN HospITAau: 

We are contemplating building a hospital, to be purely 
a stock company institution, and would like to have you 
advise us if there are any stock companies conducting hos- 
pitals today that are paying investments, and also would 
like to have you advise us, if possible, what percent on the 
investment such hospitals are paying, furnishing names 
of same. A SOUTHERN HosPITAL CoMPANY. 

There are many hospitals in this country that are con- 
ducted for profit and there are many that make a very 
large profit—just how much, no one except those who can 
see the books can tell. Hospital owners, corporations, or 
individuals that are conducting their hospital for profit 
do not talk about their profits, because they know per- 
fectly well that it is not a very ennobling thing, and that 
it is very highly unethical to make money out of the con- 
duct of a hospital—not unethical of itself, but because 
where money is the motive the hospital is invariably con- 
ducted without reference to anything except money. 

Sometime ago, a year perhaps, a physician participant 
of a stock company hospital, the other owners being three 
or four other medical men in the town, came to us in 
search of a new superintendent, and, when we made in- 
quiry as to why he wanted to make a change, he told us 
that, up to a year before, their present superintendent had 
earned from 80 to 100 percent net on their investment, but 
that for the past year she had earned only 40 percent, and 
they were dissatisfied and wanted someone who could do 
better. Of course, we declined to have anything to do 
with any such proposition and told him what we thought 
about that sort of business. 

It is easily conceivable that almost any hospital could 
be so conducted, if it were necessary, as to be self-sup- 
porting; and if it could make more money than actually 
necessary to meet its obligations, then it should use that 
money in expansion, either in the number of beds or in 
the quality of service to its patients; and if such a hospi- 
tal could continue to make money in spite of proper ex- 
pansion and adequate service to the sick, then we think it 
should expend its surplus in the payment of salaries for 
all-time medical men, so that it might give its sick people 
the benefit of group diagnosis and group treatment. 

Our advice to you is not to have anything to do with a 
hospital predicated on profit, and it seems to us that, espe- 
cially for a hospital using the word “Protestant” as a part 
of its title, it would be a most sordid thing to have its ac- 
tivities predicated on the earning of money for stock- 
holders. 

It would be a fine thing, of course, if your hospital could 
be so organized that its earnings might be adequate to 
give a fine service to the sick, and, if you care to have 
us do so, we shall be very glad to help you perfect such an 
organization. Of course, it would be necessary for us to 
have a lot of data as to your present capacity and the de- 
tails of the conduct of your affairs. 


Problems in the Laundry 
To the Editor of THE MopERN HospItat: 
Can you tell me any way I can take blood stains out of 
the hospital linen? All our linen goes to the public laun- 
ry, as we have not the room to install a laundry of our 
own. The surgery linen is soaked in cold or tepid water 


and sent wet. Sometimes, I am sure, pieces are sent from 
the beds not soaked, but not very often, as I find most 
nurses obey rules with a very little watching. The owner 
of the laundry promised, every time I complained, that he 
would try to do better, but a short time ago he told me 
he could not do any better, and suggested I try another 
laundry, which I could not do, as he has the only modern 
machinery in town that could handle our work. 

While writing you, I will also ask what, in your opinion, 
our laundry bills ought to average. We have a small hos- 
pital, all private rooms, except one ward of 3 beds. Our 
average last year was 10 patients daily and a staff of five 
nurses. Our laundry bill for the year was $1,643.50. 

I hope you will answer this note either by letter or in 
the “Queries and Answers” of your journal. 

There is no way of which we know to take blood stains 
out of linens unless the stains are taken out before the 
blood has time to dry, or at least very shortly thereafter. 
The unchangeable character of blood stains is due to the 
iron in the blood, and you know that if you put iron rust 
dampened next to a piece of laundry—as, for instance, a 
buckle—it will be only a very short time until that piece 
of laundry wears through. Iron destroys the fabric, rots 
out the threads, and there is no earthly way to get these 
stains out except to take out the threads that are stained, 
and that means the wearing out of your fabric. The only 
thing for you to do is to put into force a technic in your 
nursing corps that will provide for the immediate wash- 
ing of blood out of any stained garment or fabric. We 
are sorry that we can give you no more encouragement 
than this. 

In regard to the amount of your laundry bills, a small 
general hospital ought to use about ten or twelve pieces 
per day per patient. That includes the nurses’ uniforms 
and laundry, laundry for the female help, your table laun- 
dry, and the bed laundry for patients—that is, everything 
in the house. We imagine that you have pretty nearly one 
well person to one sick person in your house—that is, an 
average of 10 patients—and you have five nurses, and you 
probably have at least five other people. In a larger hos- 
pital the laundry runs about fifteen or twenty pieces per 
patient per day, but, in a small hospital like yours, the 
greater care that can be exercised by individual attention 
will reduce the amount of laundry; and in a large hospital 
we have figured that the laundry can be done for approxi- 
mately half a cent per piece, taking all sorts of pieces— 
that is, small things like diapers and napkins and towels, 
and the large flat work, such as sheets and pillow cases, 
and the individual stuff, such as nurses’ uniforms, etc. 
With these facts before you, you can readily make a guess 
that your laundry will run somewhere in the neighborhood 
of a hundred and fifty pieces per day, and I should say 
that in a hospital of that size a cent per piece is a fair 
working price. That would be only about $1.50 per day, or 
$45 a month, or $540 a year. It seems to me that, under 
average conditions, that ought to take care of you, but I 
should say that $600 per year ought to take care of that 
size hospital. We do not see where you can put any such 
money as $1,600. Perhaps there may be some extraordi- 
nary reasons why your laundry is so high, but we are not 
advised of these. 


Temporary Care of the Insane 
To the Editor of THe Mopern Hospitat: 


The Board of Commissioners of Huntington county is 
contemplating the erection of the county hospital, and, as 
attorney for the Board of Commissioners, I am interested 
in getting information on the subject of hospitals. The 
board has in mind the erection of such a hospital as will 
supply the needs of this county. At the present time the 
county has no provision or place for taking care of per- 
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sons who become insane or mentally deficient, and who are 
required to be held until they can be delivered to the state 
institutions, except that they must be held in the county 
jail. Before the subject of the county hospital came up it 

d been the intention of the board to erect a small addi- 
tion to the county poor farm building, located about two 
miles from the city, so that such patients might be held 
there. Since the county hospital project has been taken 
up the suggestion has been made that a detention ward or 
apartment could be built in connection with the hospital 
which would serve the purpose of detaining such persons 
as it is necessary to detain until they can be transferred 
to the state institution. It has been suggested that this 
would be more economical; that it would remove the odium 
that would attach to the holding of demented persons at 
the county jail or county poor farm, and, furthermore, 
that such persons would be at the hospital, where they 
would receive proper medical attention. It has been sug- 
gested that such apartment or ward in the hospital can 
be protected and safeguarded from the other part by 
soundproof walls and other modern methods. 

As this matter has, no doubt, come to your attention, 
and you have gained some knowledge through experience, 
I would be pleased to have you give me some suggestions 
and ideas pertaining to this matter. INQUIRER. 

The building or unit, of which you speak for the pur- 
pose of holding mentally disturbed patients until they can 
be finally adjudged insane and committed has come to be 
a well-defined hospital unit, according to modern hospital 
principles in this country, and we call it the psychopathic 
hospital or the psychopathic service in a general hospital. 

In modern medicine we have done away with all forms 
of physical restraint, excepting perhaps bars on windows 
at some places and under some circumstances, and we are 
sure your people are doing well to think about caring for 
these unfortunate sick outside of prisons and almshouses. 

A great number of people become mentally disturbed as 
the direct cause of physical illness or hurt, and it is little 
short of criminal—indeed, we think it is actually crimi- 
nal—to place these people under the stigma that attaches 
to all forms of insanity. We have some well-defined sick- 
nesses that often terminate temporarily in insanity. For 
example, we have the toxic insanity following typhoid 
fevers; these people are mentally irresponsible sometimes 
for months, but eventually they nearly all get well if prop- 
erly cared for. Then there are a considerable number of 
women who become temporarily insane following child- 
birth, due to the absorption of toxic principles in the blood 
and which operate directly on the nervous system. These 
women all get well eventually, although temporarily they 
seem to be afflicted with one of the most violent forms of 
insanity, but these forms of insanity are no more hereditary 
than they would be if the cause were a blow on the head 
with a baseball bat, and our civilization has no right to 
inflict on the subjects of these sicknesses the odium of a 
stain of insanity, because such an odium goes down 
through the generations, and is certain to do incalculable 
harm to a whole line of people. 


There is a law in most states covering the psychopathic 


hospitals. Sometimes it is called the detention hospital, 
but, whatever it is called and however it is physically 
equipped, it is a very necessary adjunct to every hospital 
and has nothing whatever in common with a prison or 
poor farm. 

And it is not necessary that this unit should be elabo- 
rate or expensive. For your community, for instance, we 
think there ought to be two or three rooms, with a device 
in the window of each that would permit each to be barred. 
If you eventually decide on this arrangement, we shall be 
very glad to give you a scheme by which these windows 
can be barred instantaneously when a disturbed patient is 
to be put in one of them, and so arranged that the bar can 


be instantaneously taken out when the room is to be used 
for a patient who is not mentally disturbed. Besides 
these two or three rooms, we think we would have a ward 
of two or three or four beds whose windows might also be 
barred when necessary. You will find that soundproofing 
is not necessary at all, because there are methods of treat- 
ment for those cases that make physical restraint and 
soundproofing practically unnecessary. We refer now to 
the uses of hydrotherapy, and it is not necessary that the 
hydrotherapeutic agents be either extensive or elaborate. 
About all that is necessary is a massage table—say, 30 
inches high, 2 feet wide, and 6 feet 6 inches long. The 
best of these tables is made of wood. In practice this 
table has a blanket folded four or five times and laid on 
it, with a canvas or sheet on top of that, and the patient 
can then be put into a hot or cold pack on this massage 
table. The “packing” method is thoroughly standard in all 
hospitals, and the technic is well understood. We are send- 
ing you a copy of THE MODERN HOsPITAL containing a 
paper by Dr. O’Malley, of the Government Hospital for 
the Insane, Washington, D. C., in which you will find illus- 
trations of these packs. You will also find in this article 
a scheme for giving the continuous bath, which is the 
only other form of hydrotherapy that such a service as 
you are thinking about would need. Patients of the most 
violent character can be quieted and very permanently 
helped by the intelligent use of one of these forms of hy- 
drotherapy. We do not find it necessary any longer to 
shackle or otherwise restrain even delirium tremens pa- 
tients, and, as has been shown in all the principal hospi- 
tals of the country, delirium tremens is now curable to an 
extent never dreamed of before. 

We are making just a little bit of a sketch, crude and 
elementary, that will give you exactly what we are think- 
ing about for your psychopathic unit. Instead of its be- 
ing off to itself, as indicated in this sketch, it can be on 
any floor of your hospital, in any wing, or a part of an- 
other unit, and will never be any such disturbance to 
other patients, for instance, as a maternity service would 
be. I am also having sent you a copy of the October, 1914, 
number of THE MODERN HOSPITAL containing an article 
on the Chicago Psychopathic Hospital, which will give 
you a very definite idea about the modern care of men- 
tally disturbed patients. 


The “Usual Duties” of Matron 
To the Editor of THe MopeRN HospItTAL: 

Will you kindly tell me what are considered the “usual 
duties” of the matron in a small 60-bed hospital and 
nurses’ home? The duties of matron do not seem to be 
clearly outlined in most hospitals, and in this instance the 
matron is appointed by the City Council, and no duties, 
except “usual duties,” are mentioned. I would be pleased 
to have your broad views on the matter. 

A TRAINING SCHOOL PRINCIPAL. 

* The “usual duties” of the hospital matron are, as you 
say, hazy and indefinite. The reason is because women 
who are acting as hospital matrons differ quite as widely 
in their capacity to shoulder work as men and women dif- 
fer in other fields of industrial activity. We have known 
hospital matrons who relieved the superintendent of the 
institution of an infinite number of details of hospital 
work in nearly all the departments of the institution— 
simply because they proved themselves competent, active, 
and ambitious, and it has been our experience that the 
world generally is perfectly willing for most anyone to 
work who is willing to do so. 

We have known other hospital matrons who merely 
looked after the cleaning of the house, had nothing to do 
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with the kitchen, had nothing to do with the wards and 
rooms, nothing to do with the laundry or the linens—in 
fact, did nothing except supervise the work of the maids 
and floor men. 

Because of this indefinite character of the “usual du- 
ties” of the hospital matron, the whole business must be 
one of team work and cooperation. 

But, being more specific for your information, in most 
hospitals the matron is expected to employ and discharge 
all the common help, excepting those in the scientific de- 
partments, including, of course, the nursing department. 
She is expected to direct the work of all the cleaning peo- 
ple in the house, including the work in the wards and pri- 
vate rooms; to handle the work in the service rooms, ex- 
cept the actual feeding of patients, which should be under 
the nursing department, and should be performed by the 
nurses; to look after the linens and cotton goods and the 
laundry work; it is her people who gather and count the 
soiled linens and get them to the laundry; it is her people 
who do the laundry work and her people who should get 
the clean laundry back into the linen rooms and thence 
into the various ward units, and it is her people who 
should command and operate in the sewing room and, 
therefore, she should be held responsible for everything 
concerning laundry goods. She should get regular requisi- 
tions from the nursing department for the sterilization of 
mattresses and blankets and pillows when it is needed, and 
she should see that the work is done after a technic pre- 
scribed by the superintendent of the hospital. She is ex- 
pected to handle all the dining room help, and to see that 
the meals for interns and the common help are properly 
prepared and served. Usually the menus for all depart- 
ments of the hospital are made by the regular dietitian, 
and it is the duty of the matron to see that the foods 
bought and ordered are properly prepared and served, and 
her work incident to this preparation and serving is under 
the direction of the dietitian or the person holding the of- 
fice corresponding to that. She is expected to see that 
the nurses’ home and the employees’ home are kept in 
perfect order. 

It can be easily understood that a matron with this line 
of duties could have very much friction with the nursing 
department unless there is cooperation in the handling of 
laundry goods, because, in a final analysis, the nurses use 
the laundry goods for their patients, and so important is 
it that there should be cooperation between the matron and 
the nursing department that we have sometimes felt that 
the entire laundry service should be turned over to the 
head of the training school in order that there might be 
no opportunity for friction, and in order that the respon- 
sibility and authority concerning the handling of laundry 
goods should be concentrated in one person. 

It seems to us that if all responsibility in the hospital is 
concentrated in the superintendent of the institution, and 
he or she is broad-minded and a capable manager, the 
work of the department heads can be arbitrarily appor- 
tioned out, fitting each task to the person intended to 
perform it, and there should not be any friction in the 
hospital; lacking such an executive head, it is very certain 
that there will be friction, especially if there are some de- 
partments in which there are ambitious persons who are 
trying to do things. 

We have very often found in a hospital a most unpop- 
ular and thoroughly disliked person whom all the depart- 
ment heads accused of attempting to usurp their duties 
and functions; on closer analysis we have found that the 
objectionable person was frequently the only competent 
person in the establishment, and her activities were an at- 
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tempt to get necessary things done. We have in mind par- 
ticularly one institution in which we found this condition 
existing, and in which the friction had existed for a good 
while and had grown intolerable. On our advice the board 
of trustees made the unpopular woman superintendent of 
the hospital; nearly everybody resigned, of course, and 
most of the resignations were accepted. New people were 
brought in and we do not know a hospital, for a small in- 
stitution, that has been better conducted since that time. 
So there was a reason for the usurpation of function in 
this case. 

You ask us for a broad view of this matter, and we 
have tried to give it to you; the text of our advice is 
team work. 


THE NEW THERAPY 


Occupational Work for Chronic and Convalescent Patients 
and Inmates of the Department of Public Charities 


The therapeutic value of work for certain classes of 
convalescent and chronic patients, especially neurological 
cases, is now recognized. The Department of Public Chari- 
ties, in cooperation with the New York City Visiting Com- 
mittee of the State Charities Aid Association, has recently 
organized a committee to take charge of the development 
of such occupational work among the patients and inmates 
of the department. 

Eight years ago the New York City Visiting Committee 
sent a teacher to the chronic patients on Blackwell’s Island. 
In 1914 the city granted salaries for three trade instructors. 
Last January a meeting was held at which Deputy Com- 
missioner Henry C. Wright presided. Testimony as to 
the need and value of occupational work was given by Dr. 
Charles L. Dana; Dr. Brush, of the Burke Foundation; 
George E. Barton, of Clifton Springs; Mr. Scanlon, of the 
Lighthouse for the Blind, and many others. Dr. Russell 
sent his trade instructors from Bloomingdale. 

Dr. Dana said in part: “My experience has been that 
for convalescents, particularly mental patients, there 
should be something to occupy the hands while their minds 
are resting. I most emphatically approve of the work 
which is now being initiated and extended.” As a result, 
work with the neurological patients was undertaken at 
once. 

Through the generosity of private donors the services 
of a teacher of handicrafts and of a lacemaker were as- 
sured for six months. The occupation for the invalids is 
to be prescribed and supervised by the attending neurolo- 
gists of the hospital selected and a careful record kept of 
the progress of the patients. 

The success of the plan would be more assured if a gen- 
eral director, to coordinate the work of the present teach- 
ers and trade instructors of the department and to utilize 
the services of volunteers, could be engaged. 

The work should be extended to other patients and in- 
mates as well. In 1913 a special committee of the Board 
of Estimate examined 500 men at the city homes, and 
found 41.41 percent sick and infirm and 58.59 percent able 
to work. It is probable that the services of the latter 
could be utilized to greater advantage than at present, and 
that many of the sick and infirm could make attractive 
and useful articles. The period of stay of certain conva- 
lescent patients may also be shortened by this health- 
giving, hopeful work, with a consequent saving to the city. 
The advantage to the department by gaining these useful 
articles is obvious. 


Dr. ey 6 of Alliance, Neb., will soon open a private 
hospital in that city. 
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AMERICAN HOSPITAL ASSOCIATION MEETING 


The Tentative Program Indicates a Very Interesting Meet- 
ing—Important Subjects to Be Presented 


The president of the American Hospital Association, 
Dr. Winford Smith, has completed the tentative program 
of the Philadelphia meeting, to be held September 26-29. 

Miss Jordan’s program of the Section on Small Hos- 
pitals is yet to be completed, and also the Evening Round 
Table for Large Hospitals. 

A careful study of this program will develop the fact 
that it is a very strong one; topics are discussed that are 
most pressing at the present time. Everybody should 
begin now to plan to attend the convention. 


TENTATIVE PROGRAM 
TUESDAY, SEPTEMBER 26, 1916 


Mornine Session—Invocation, Rt. Rev. Philip M. Rhinelander, bishop 
of the Diocese of Pennsylvania (Protestant Episcopal Church). Address 
of welcome, Mayor of Philadelphia. President’s address, Dr. Winford 
Smith, president, superintendent Johns Hopkins Hospital. Report of 
Committee on Constitution and By-Laws. Medical Organization and 
Medical Education, Dr. Charles H. Young, superintendent Presbyterian 
Hospital, New York city. Discussion opened by Dr. L. B. Baldwin, su- 
perintendent University Hospital, Minneapolis, Minn. 

AFTERNOON SeEssion—Report of Committee on the Training of 
Nurses, Ella Phillips Crandall, R. N., executive secretary National Or- 
ganization for Public Health Nursing, New York city. Report of Com- 
mittee on Grading and Classification of Nurses, Charlotte Aikens, chair- 
man, editor Trained Nurse and Hospital Review, Detroit, Mich. Dis- 
cussion. The Open Door Hospital, Dr. W. L. Babcock, superintendent 
Grace Hospital, Detroit, Mich. Discussion, Dr. J. W. Fowler, superin- 
tendent Louisville City Hospital. 

EveNINGc—Symposium on Out-Patient Work—1, What Dispensary 
Work Should Stand For, Dr. Richard C. Cabot, Boston. 2, Clinics for 
Venereal Disease—Why We Need Them—How to Develop Them, Dr. 
William F. Snow, secretary of American Social Hygiene Association. 
8, Industrial Accident Cases in Dispensaries—Should They Be Accepted? 
~—How Shall the Finances Be Managed? Speaker to be announced. 4, 
New Features in Dispensary Work (Committee Report), Michael M. 
Davis, Jr., chairman. 

WEDNESDAY, SEPTEMBER 27, 1916 


Morninc Session—Report of Committee on Hospital Construction, 
Dr. Walter B. Ancker, superintendent City and County Hospital St. 
Paul, Minn. Hospitals and Esthetics, Grosvenor Atterbury, F. A. I. A., 
New York city. Discussion, Mr. F. F. Leiper, superintendent P. E. 
Church Hospital, Philadelphia, Pa.; Dr. Herbert B. Howard, superin- 
tendent Peter Bent Brigham Hospital, Boston, Mass. The Hospital 
Dietary, Dr. Elliott P. Joslyn, associate professor of medicine Harvard 
University. Discussion, Thomas McRae, professor of medicine Jeffer- 
son Medical College, Philadelphia, Pa. 

AFTERNOON SessionN—Large Hospital Section—Disinfection and Other 
Practicable Methods of Preventing the Spread of Infection in Hospitals, 
Dr. Robert J. Wilson, superintendent of hospitals New York Health 
Department. Discussion, Dr. William H. Walsh, Philadelphia, Pa. The 
So-Called Diphtheria Epidemics in General Hospitals—Preventive Meas- 
ures, Dr. Clyde G. Guthrie, associate in medicine Johns Hopkins Uni- 
versity. Discussion, Dr. R. R. Ross, superintendent Buffalo General 
Hospital, Buffalo, N. Y. Autopsies—Methods of Obtaining Same and 
Measures of Protecting Hospital, Dr. Milton C. Winternitz, associate 
professor of pathology Johns Hopkins University. Discussion, Dr. 
Frank Holt, superintendent Michael Reese Hospital, Chicago, Ill. Small 
Hospital Section—Program in charge of Miss Nettie B. Jordan, second 
vice-president, who will preside. 


EveNING—Theater party, Keith’s Theater. Arranged by the Enter- 
tainment Committee. 

THURSDAY, SEPTEMBER 28, 1916 

MorRNING SEssION—Report of Committee on Bureau of Hospital In- 
formation, Dr. Thomas Howell, superintendent New York Hospital. 
Report of Committee on Hospital Standardization, Dr. John A. Hornsby, 
editor of THE MoperN Hosprtat. A Study of Hospitals for the Pur- 
pose of Arriving at Proper Standards, Mr. John J. Bowman, director 
American College of Surgeons. Team-Work and Stumbling Blocks, Dr. 
Charles A. Drew, superintendent Worcester City Hospital, Worcester, 
Mass. Discussion, Dr. Charles D. Wilkins, superintendent Charity Hos- 
pital, New Orleans. Dental Clinics in General Hospitals, Dr. Thomas 
B. Hartzell, University Hospital, Minneapolis, Minn. Discussion, Dr. 
Simon Cox, superintendent New Haven Hospital, New Haven, Conn. 
Luncheon at Pennsylvania Hospital, 12:30 to 2:30, by invitation of the 
trustees and superintendent of the Pennsylvania Hospital. 

AFTERNOON SEssion—Large Hospital Section—Report of Committee 
to Memorialize Congress to Place Instruments on the Free List, Rev. 
G. F. Clover, superintendent St. Luke’s Hospital, New York city. 
Report of Committee on Hospital Finances and Cost Accounting, Dr. 
A. R. Warner, superintendent Lakeside Hospital, Cleveland, Ohio. 
Building the Hospital—Departments and Rooms, Mr. O. H. Bartine, 
superintendent Hospital for Ruptured and Crippled, New York city. 
Discussion, Dr. A. C. Bachmeyer, superintendent Cincinnati General 
Hospital, Cincinnati, Ohio. Convalescent Hospitals—Methods, Results, 
Dr. Frederick Brush, superintendent Burke Foundation, White Plains, 
N. Y. Discussion, Dr. F. A. Washburn, superintendent Massachusetts 
General Hospital, Boston, Mass. Small Hospital Section—Conducted by 
Miss Nettie B. Jordan, second vice-president. 

EVENING SEssION—Round Table Session for Large Hospitals, con- 
ducted by Dr. John A. Hornsby, editor of THE MoperRN HOospPITAL. 
Any member who wishes to have a topic discussed may suggest the 
same to Dr. Hornsby, Tower Building, Chicago, Ill. Small Hospital 
Section—Question Box Session, conducted by Dr. C. D. Wilkins, vice- 
president. Those who have questions which they wish to have dis- 
cussed may send them to Dr. C. D. Wilkins, Charity Hospital, New 
Orleans, La. 

FRIDAY, SEPTEMBER 29, 1916 

MoRNING SEssION—Report of Committee on Legislation, Dr. H. T. 
Summersgill, superintendent University of California Hospital, San 
Francisco, Cal. Treasurer’s Report. Report of Auditing Committee. 
The Hospital and the Surgeon, Dr. S. S. Goldwater, superintendent Mt. 
Sinai Hospital, New York city. Discussion, Dr. John G. Clarke, pro- 
fessor of gynecology, University of Pennsylvania. Report of Commit- 
tee on Efficiency and Progress, Dr. George O’Hanlon, superintendent 
Bellevue and Allied Hospitals, New York city. Election of Officers. 
Report of Committee on Time and Place of Next Meeting. Adjourn- 
ment. 

AFTERNOON—A boat ride down the river and a visit to League Island 
and the Navy Yard. An auto trip through Fairmount Park to Valley 
Forge and Washington’s headquarters during the Revolutionary War. 
The Committee on Social Arrangements has also made provision for 
visits to the United States mint, Independence Hall, Wanamaker’s 
stores, and other points of special interest at various times during the 
convention. 


MILWAUKEE TO HAVE GREAT MEETING 


Second Annual Convention of the ‘Catholic Hospital Asso- 
ciation Promises to Be Splendid Success—The Program 
and Instructions to Those Who Are to Attend 


The big hospital convention for this month is that of the 
Catholic Hospital Association, which meets in Milwaukee 
on June 7, 8, and 9. Last month we published a tentative 
program. Below we publish the complete program, includ- 
ing those who will discuss papers. 

The secretary of the association, Dr. Maud R. Williams, 
431 Twelfth street, Milwaukee, has issued the following 
information for the benefit of those who expect to attend: 


PROGRAM 
FIRST DAY, WEDNESDAY, JUNE 7 
9:00 a. m. Mass and sermon, Gesu Church, Right Rev. Sebastian G. 
Messmer, Archbishop of Milwaukee. 
10:00 a. m. Registration. Payment of dues. 
10:45 a. m. Words of greeting from the president of Marquette 
University, Rev. H. C. Noonan, S. J. 

11:00 a. m. Address of welcome, Dr. John R. McDill, chairman of 
the Wisconsin Committee for the Rating of Hospitals, Milwaukee, Wis. 
11:30 a. m. President’s address, Rev. Charles B. Moulinier, S. J. 

12:00-2:00 p. m. Recess. 
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2:00 p. m. Paper—‘“The Nature, Necessity, and Value of Team- 
Work in a Hospital,” Dr. C. H. Mayo, attending surgeon St. Mary's 
Hospital, Rochester, Minn.; professor of surgery Post-Graduate School 
of Medicine, University of Minnesota. Discussion—Dr. M. F. Fallon, 
surgeon-in-chief St. Vincent’s Hospital, Worcester, Mass.; Dr. G. F. 
Connell, St. Mary’s Hospital, Oshkosh, Wis.; Dr. W. F. Scott, Oak Park 
Hospital, Oak Park, IIl. 

3:00 p. m. Paper—‘“‘What the Physician Should Contribute to the 
Team-Work,” Dr. Edward A. Evans, St. Francis Hospital, La Crosse, 
Wis. Discussion—Dr. L. W. Littig, chairman Section on Hospitals, 
American Medical Association, Davenport, Iowa; Dr. L. F. Jermain, 
dean Marquette University School of Medicine, Milwaukee, Wis.; Sister 
M. Veronica, superintendent of nurses Mercy Hospital, Chicago, III. 

4:00 p. m. Address—“The Ethical Basis of Team-Work in Hospi- 
tals,’ Dr. Austin O’Malley, Philadelphia, Pa. 


SECOND DAY, THURSDAY, JUNE 8 


9:00 a.m. Paper—‘‘What the Sister Should Contribute to the Team- 
Work,”” Mother M. Esperance, St. Mary’s Hospital, Minneapolis, Minn. 
Discussion—Dr. D. S. Fairchild, editor Journal of the Iowa State Med- 
ical Society, Clinton, Iowa; Dr. Edward L. Tuohy, St. Mary's Hospital, 
Duluth, Minn.; Dr. F. S. Wiley, St. Agnes Hospital, Fond du Lac, Wis. ; 
Dr. Nora Crotty, Cincinnati, Ohio. 

10:00 a. m. Paper—‘“‘What the Intern Should Contribute to the 
Team-Work,” Dr. E. H. Beckman, attending surgeon St. Mary’s Hos- 
pital, Rochester, Minn. Discussion—Dr. Raymond P. Sullivan, Brook- 
lyn, N. Y.; Dr. John W. Lane, surgeon-in-chief St. Elizabeth’s Hos- 
pital, Boston,, Mass.; Dr. F. C. Schuldt, St. Joseph’s Hospital, St. 
Paul, Minn.; Dr. L. M. Warfield, assistant superintendent Milwaukee 
County Hospital, member of faculty of Marquette University School 
of Medicine. 

11:00 a. m. Paper—‘“What the Nurse Should Contribute to the 
Team-Work,” Miss Adelaide M. Walsh, president Illinois Board of 
Nurse Examiners, Chicago, Ill. Discussion—Sister M. Regina, superior 
Mercy Hospital, Wilkes Barre, Pa.; Miss Mary C. Wheeler, superintend- 
ent Illinois Training School for Nurses, Chicago, Ill.; Dr. W. C. F. 
Witte, member of faculty of Marquette University School of Medicine, 
St. Mary’s Hospital, Milwaukee, Wis. 

12:00-2:00 p. m. Recess. 

2:00 p. m. Paper—‘“‘What the Patient Should Contribute to the 
Team-Work,” Dr. W. E. Fairfield, St. Mary’s Hospital, Green Bay, 
Wis. Discussion—Dr. John R. McDill, chairman of the Wisconsin Com- 
mittee for the Rating of Hospitals, Milwaukee, Wis.; Dr. John A. 
Hornsby, secretary of Section on Hospitals American Medical Associa- 
tion ; editor of THE MoperRN Hosp!tTau, Chicago, Ill.; Dr. M. J. Cronin, 
associate physician-in-chief St. Elizabeth's Hospital, Boston, Mass. 

3:00 p. m. Paper—‘‘What the Chaplain Should Contribute to the 
Team-Work,” Rev. F. W. Tracy, chaplain St. Mary's Hospital, Roches- 
ter, Minn. Discussion—Rev. Geo. A. Metzger, Brooklyn, N. Y.; Rev. 
J. B. Illig, Sacred Heart Sanitarium, Milwaukee, Wis.; Dr. T. L. Har- 
rington, lecturer in hygiene and public health, Marquette University 
School of Medicine, Milwaukee, Wis. 


THIRD DAY, FRIDAY, JUNE 9 


9:00 a. m. Symposium—‘“The Rights of the Patient.” Paper 1— 
“The Medical Profession’s Obligation to the Patient Who Needs Hospi- 
tal Care,’’ Dr. Henry A. Christian, Hersey professor of theory and prac- 
tice of physic, Harvard University School of Medicine; physician-in- 
chief of the Peter Bent Brigham Hospital, Boston, Mass. Discussion— 
Dr. Karl Doege, St. Joseph’s Hospital, Marshfield, Wis.; Dr. Rock 
Sleyster, secretary Wisconsin State Medical Society; chief of the Hos- 
pital for the Criminal Insane, Waupun, Wis.; Dr. W. H. Washburn, as- 
sociate professor of medicine Marquette University School of Medicine, 
Milwaukee, Wis. Paper 2—‘“‘The Hospital’s Obligation to Every Patient 
Who Enters:” a, Through Its Selection of Staff; b, Through Its Se- 
lection of Interns; c, Through Its Selection of Nurses; d, Through Its 
Selection of Equipment; e, Through Its Selection of Diet; Dr. John 
T. Bottomley, surgeon-in-chief Carney Hospital, Boston, Mass. Dis- 
cussion—Dr. Henry J. O’Brien, St. Joseph's Hospital, St. Paul, Minn. ; 
Dr. J. M. Dodd, secretary State Board Medical Examiners, Ashland, 
Wis.; Dr. Curtis A. Evans, Milwaukee Hospital, Milwaukee, Wis. 
Paper 3—‘“The Staff’s Obligation to Every Patient Who Enters the Hos- 
pital,” Dr. B. F. McGrath, professor experimental and junior surgery, 
Marquette University School of Medicine, Milwaukee, Wis. Discussion 
—Dr. A. H. Levings, professor of surgery Marquette University School 
of Medicine, Milwaukee, Wis.; Dr. John M. Beffel, member of State 
Board of Medical Examiners; member of Wisconsin Committee for 
Rating of Hospitals. 

12 :00-2:00 p. m. Recess. 

2:00 p. m. Business meeting. Reports of officers. Election of or- 
ficers. 

3:00 p. m. Meeting of new board of directors. 

Note.—Papers should not be longer than twenty minutes or half 
an hour in the reading. Copies of papers should be sent to the secre- 
tary, Dr. Maud R. Williams, 431 Twelfth street, Milwaukee, Wis., in 


time to be sent to those who are to discuss them, some time before the 
meeting, as many of those who will discuss papers live at a considerable 
distance. 

NOTICE FROM THE SECRETARY 

The second annual meeting of the Catholic Hospital Association will 
be held at Milwaukee, Wis., June 7, 8, and 9, 1916, in the auditorium of 
the Gesu school building, Thirteenth and Sycamore streets. 

All Catholic hospitals are requested to send delegates to this meeting. 
All doctors and nurses in good standing, and individuals interested in 
hospital work, are cordially invited to attend. A hospital may be rep- 
resented by one, two, three, or more representatives, but the payment 
of the annual dues of $5 entitles the hospital to only three votes. In- 
dividuals wishing to be members—i. e., sisters connected with hospi- 
tals, or interested in hospital work, nurses, doctors, or individuals in- 
terested—may join as associate members, and the payment of the an- 
nual dues of $2 entitles each to one vote. 

Masses will be said daily at the Gesu church, two blocks from the 
Gesu auditorium, from 5:30 to 8:30 a. m. 

Last year there was some difficulty about board and lodging. All 
did not write as requested to make reservation, and some of those who 
did make arrangements found accommodations elsewhere without giving 
notice of the change. Board and lodging can be obtained at the rate 
of $1 a day for the three days of the meeting, and from $5 to $6 per 
week for those remaining to take the summer courses to be given at 
Marquette University School of Medicine. 

Notice of the number of delegates to the convention should be sent 
to the secretary not later than May 25. Those who cannot make ar- 
rangements for board and lodging, and wish to have reservations made 
here, will kindly notify the secretary in writing not later than May 25. 

To reach the Gesu church and Gesu auditorium: those arriving on 
the Northwestern line will take a Twelfth Street car in front of the 
depot on Wisconsin street and ride west to Eleventh street and Grand 
avenue. Those arriving on the Milwaukee Road or Soo line will walk 
two blocks north from the depot to Grand avenue, take either a Wells 
or Twelfth street car going west on Grand avenue and get off at Elev- 
enth street; then walk one block west to the Gesu church and two 
blocks west and one block south to the Gesu Auditorium. 

Maup R. Wi.uiaMs, M. D., Secretary, 
431 Twelfth street, Milwaukee, Wis. 


KANSAS HOSPITAL ASSOCIATION MEETS 


The President Presents Address on Changes in the Hospital 
Idea-—A Large Attendance and New Members 
at the Meeting. 

The Kansas Hospital Association met in Topeka on 
May 2. The association has been growing during the year, 
and the meeting was far larger than the one held last fall. 

The officers elected for the ensuing year were: president, 
Dr. Samuel Murdock, of Sabetha; vice-presidents, Dr. J. 
C. Hall, Dr. W. F. Shelton, and Dr. George W. Jones of 
Lawrence; secretary-treasurer, Dr. W. R. Dillingham, of 
Halstead. The members of the executive committee are 
Drs. Goodsheller, Trueheart, and Axtell. 

The next meeting will be at Salina, Kan., about the 
first of May or the day before the meeting of the State 
Medical Society at that place. 

Sister Catherine Voth, member of the State Board of 
Registration and Examination of Nurses, read a very in- 
teresting paper on “The Training Schools for Nurses in 
Kansas,” which was well discussed. 

Dr. R. Claude Young, of Arkansas City, read a paper 
on “The Responsibility in Cases of Hot Water Bottle 
Burns,” about which everyone present seemed to have 
some knowledge. Very few hospitals had not had some ex- 
perience with burns. 

Dr. F. W. Shelton, of Independence, read a paper on 
“The Small Hospital and The Training School.” Most of 
the hospitals represented have training schools, and most 
of them thought they could hardly conduct their hospitals 
at the rate they were now charging without training 
schools. The necessity of the practical as well as theo- 
retical work being combined was well brought out. 

Dr. W. J. V. Deacon, of the State Board of Health, read 
an interesting paper on “How to Make Out Vital Statistics 
Reports.” 
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The address of the president, Dr. J. T. Axtell, of New- 
ton, was one of the best features of the meeting, and those 
present thought there were some very sensible things in it. 
The address follows: 


Thirty years ago the Axtell Hospital was organized in 
Newton. It was ready for patients February 1, 1887. We 
had four rooms for patients. The staff consisted of myself 
and one partner. e knew enough to put the hospital 
facing a park, between the depots, and on the highest 
ground in Newton that was reached by the sewer, and we 
knew little else about hospitals. 

The hospital idea was not popular. A hospital was a 
lace for poor people or for those who had no homes. 
ven where operations were necessary, our best people 

preferred to have the work done in their homes. There 
were few trained nurses in this country, and we then 
depended on practical nurses and relatives of the patient 
for nursing. 

The hospital idea, as you know, has grown until now it 
is known to be the best place to take care of the sick. 
Hospitals are not only prepared to take care of the sick 
in the best way, but they are accustomed to doing so and 
can do it with the least friction and waste of energy. 
Think how one sick person in a home will demoralize the 
whole household, and possibly a whole neighborhood, in 
their efforts to nurse and care for the patient, when an 
additional patient in a hospital will get perfect care with- 
out a ripple of excitement. 

About each hospital will be grouped the best trained 
physicians who specialize in their different lines of work, 
and who, by their training and experience, are the best 
qualified to make a diagnosis, and carry out the treatment, 
whether medical or surgical. End results can be followed 
up from records and the best methods can be finally de- 
termined. 

The meeting together of physicians in hospitals diag- 
nosis and treatment stimulates each to further study, more 
accurate diagnosis, and better work. The man who works 
alone is more likely to get into ruts, does not have his 
work checked up, and lacks many of the incentives for 
research and study that hospital physicians have. 

From a emailed stnadeaiel. hospitals are not and prob- 
ably should not be any particular success. The poor we 
have with us always, and they are even more likely to 
become sick and need hospital care than are those who 
are better fixed in this world’s goods. A physician usually 
prefers to take care of most of the poor people, who ap- 
preciate his services, rather than send them to the county 
doctor, but this he can do without much actual expense. 
He is principally out his time and perhaps some medicine. 
But a hospital that cares for a destitute person must see 
that he has medical and surgical care, board, clothing, 
light, heat, baths, medicines, and all the necessary care of 
trained nurses. This is no little expense, but is something 
we can scarcely avoid even if we wished to do so. The 
physician who sends all of his pay patients to a hospital 
expects, or at least wishes, the hospital to care for an 
occasional destitute case. Our own experience in prosper- 
ous Kansas is that about one person in ten sent to a 
hospital is unable to pay his way. In cities this proportion 
may be greater. Neighbors, churches, and lodges often go 
together and pay a patient’s hospital expenses. and this is 
right and should be encouraged, and physicians should 
meet such charity half way. 

The popular conception of a hospital is more or less 
connected with its charity features. Our earliest hospitals 
were generally controlled by the churches and supported 
by donations and contributions. It is yet a popular thing 
for people with few or no relatives to leave part of their 
substance to hospitals. These endowments and this charity 
feature make it impossible to put a hospital on a purely 
business, dividend-paying basis and compete with other hos- 
pitals. About all a hospital can expect to do is to collect 
enough money from its pay patients for the running ex- 
penses of the hospital and to support its charity patients. 
It is seldom that anything can be saved for rent or divi- 
dends, and, if it could be done, it should go to a fund for 
more and better buildings and eauvipment, for hospitals 
must grow, and more and more people in the future will 
take advantage of hospital facilities than have done in the 
past. In Germany it is very rare for anyone to remain 
sick in his own home. The spirit of economy and efficiency, 
of which we hear so much, takes them to a hospital for 
better care at less expense. 
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For years our statutes have provided that institutions 
used exclusively for charitable and benevolent purposes 
were not subject to taxation. No hospitals in this country 
come under that strict letter of the law, as all hospitals 
receive pay from some of their patients. The courts, by 
their rulings, have modified this statute and have re- 
peatedly ruled and have established the principle of law 
that it is the use to which a property is put that determines 
its liability for taxation, and not the ownership of the 
property. If a church or charity organization owns a 
piece of property and rents it to mercantile or other pur- 
poses for gain, that property is subject to taxation, while, 
if an individual or corporation owns a piece of property 
which is used for a church or any charitable purpose, it is 
not subject to taxation. It is the use and not the owner- 
ship which determines the question. The courts have also 
ruled that organizations receiving pay from some of their 
patients, and whose surplus is used for charity and not 
for private gain, are charitable associations and are not 
subject to taxation. 

In this state at present the county clerks are usually 
the county assessors, and, if assessments are made on 
property which is supposed to be used for charitable or 
benevolent purposes, the recourse is to the state Tax Com- 
mission. The state Tax Commission has ruled and main- 
tains that the hospitals of Kansas, no matter how owned 
—whether publicly or privately—that are under the juris- 
diction of the state Board of Control are not subject to 
taxation. These hospitals are supervised by the state 
Board of Control, visited by them, and make annual reports 
of all work done, charity and otherwise. If the work 
done, as shown by the report, is satisfactory to the Board 
of Control, the hospitals are retained and a part of the 
state’s fund for charity is given to the hospital. It is in 
this way that all the hospitals of Kansas which are not 
taxed receive their immunity from taxation. It is the 
theory that the counties should not tax what the state 
considers charity and helps to maintain. If, however, the 
county commissioners in the several counties do not accept 
the decision of the Tax Commission, the Tax Commission, 
in reference to hospitals, does not assume the office of 
sheriff and does not attempt to enforce its order. It can 
rule on the question, but does not force the county com- 
missioners to accept its ruling. If the county commission- 
ers refuse to do so, the only recourse of the hospital is 
through the courts of the state. This question is liable 
to be tried in the courts at any time, and means much to 
every hospital in Kansas. When it is tried, it certainly 
will be to the advantage of every hospital to make itself 
personally interested in the question. 

In looking at hospitals from these viewpoints, it would 
seem to me that every town of several thousand inhabitants 
in Kansas could organize and maintain a small hospital 
if all of the physicians of the town would work together 
in harmony for their own good and that of the community. 
There are always enough citizens with civic pride in a 
town who will give of their money toward such an organi- 
zation. One or two physicians cannot support a hospital, 
and therefore it is necessary that all shall work together 
or the enterprise will fail; but if physicians see their own 
advantage in the matter, they will work together. The 
advantage of laboratory, x-ray apparatus, and other things 
used in common being owned together, and not by each 
one separately, is of immense importance. 

Specializing in certain lines of work is another impor- 
tant item, for it is by specializing and seeing a large 
number of cases that certain doctors become proficient in 





‘any one line of work, and the best paying patients of a 


small town will go to larger towns and to physicians who 
specialize in their practice. In this way there is a loss to 
the physicians and to the small town that could be saved 
if hospitals were built and physicians, by specializing and 
seeing more cases of a certain kind, became more skillful. 
If all the doctors of a town should try to be surgeons, or 
eye specialists, or nerve specialists, or genitourinary 
specialists, no one would become as proficient as he could 
if the work were divided. 

In the organization of these hospitals it is my belief 
that they should not be made private corporations. There 
should be no capital stock issued and no dividends declared. 
The money that is used to build these hospitals should be 
donations, and what the hospital may save in its freedom 
from taxes and the surplus, if it should be fortunate enough 
to have any, can go to charity and for more and better 
buildings and better equipment. 
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In the Mediterranean War Area 
WORK IN CIVIL HOSPITALS 


The question of the medical care of civilians in civilian 
hospitals during the existing emergency has given rise to 
some anxiety, and has been considered at several meetings 
of the profession. The difficulties met with were first 
brought up for discussion with regard to the position in 
Manchester. At the Royal Infirmary in this city, twenty- 
seven of the thirty-three members of the honorary medical 
staff were (at the end of September, 1915) doing military 
duty of some kind, and the resident staff had been reduced 
to eight, who had to deal with a very large number of 
emergency cases, being assisted in this work by the senior 
students. Similarly, at the Ancoats, Salford, and St. 
Mary’s hospitals the visiting and resident staffs were much 
depleted. At a meeting in London to consider the general 
question of scarcity of resident medical officers, Dr. Ver- 
rall stated that in some of the smaller provincial towns 
the hospitals were unable to obtain any residents at all. 
Mr. Bishop Harman expressed the opinion that at no very 
distant time every doctor of military age would be re- 
quired for military service. He suggested that the way to 
meet the difficulty would be for the visiting staff of civil 
hospitals to undertake hospital duty for a day at a time, 
spending the whole twenty-four hours within the hospital. 
This has always been the military practice, there being an 
“orderly officer” for the day, who is on the spot and always 
available for an emergency. This procedure has already 
been adopted at the West London Hospital. Dr. Gallo- 
way agreed that it might be necessary for the visiting 
staff to undertake a twenty-four-hour tour of duty in ro- 
tation. Lieutenant-Colonel Sir James Barr, consulting 
physician to the Liverpool Royal Infirmary, has declared 
emphatically that “everything should be viewed from a 
military point of view, and the medical care of the civil 
population must be placed a long way behind that of our 
fighting men.” He considers that all the medical work of 
the country can be carried on by medical men over military 
age, and that the young men should be set free for for- 
eign service; if this country cannot produce the men that 
are required, “there will be no course open but to apply to 
the United States to fill up the necessary complement.” 

In Manchester the work of the Royal Infirmary is, un- 
der ordinary circumstances, divided among three estab- 
lishments—an accident and out-patient department in 
Roby street, an out-patient department in Parker street, 
and the hospital itself in Oxford street, with 836 beds. 
Consequent on the war requirements, 60 beds at the Roby 
street branch were allocated to sick and wounded soldiers 
(in addition to some 250 beds in the central institution), 
and the out-patient work had to be discontinued. Again, 
in October it was found necessary to close the out-patient 
department in Parker street, so large a proportion of the 
infirmary staff being engaged in war work. The second 
western general hospital, whose headquarters are at Man- 


chester, has 3,000 beds distributed among twenty-two dif- 
ferent buildings in the city; in addition, there are 7,000 
more beds available in auxiliary hospitals within the area, 
to which patients could be drafted. It must be allowed 
that the position becomes a difficult one with which to deal, 
as regards adequate supply of medical aid, in some cases. 
At the Royal Infirmary the resident staff normally num- 
bers twenty-three, and in October there were only eight. 
At St. Mary’s Hospital, which receives more than 100 
maternity cases a month, most of them difficult, and is 
also a gynecological hospital, there are normally seven 
resident medical officers, but at present there are only 
two. There is no need to give further instances of the 
scarcity of young medical men available to fill the posts of 
resident officers in hospitals and infirmaries throughout 
the country. 

Very extensive provision has been made at Liverpool 
for military requirements. The City Hospital at Faza- 
kerly, of the pavilion type, standing in airy grounds, ac- 
commodates 500 military patients. Highfield Hospital, an 
almost new building, in a healthful situation, has 500 beds; 
the West Derby Union Infirmary, at Mill Road, has 400 
beds; and that of Toxteth Union 100 beds. All these es- 
tablishments are entirely given over to the needs of the 
army. In addition, 200 beds are provided at the Woolton 
Hydropathic and at the Royal Infirmary, 600 beds at 
Southport, 250 at Birkenhead, etc., so that in the Liver- 
pool district provision is now made for about 5,000 mili- 
tary patients. 

At Belfast the exhibition buildings were adapted to hos- 
pital requirements and handed over to the military au- 
thorities some time back. A new block has been erected, 
continuous with the one previously occupied, so that 200 
patients can now be accommodated in what is called the 
Ulster Volunteer Force Hospital. 

The first hospital to be set apart for the accommodation 
of wounded officers in Scotland, known as the York Hill 
Officers’ Hospital, was opened at Glasgow in September, 
in the new children’s hospital at York Hill, the other half 
being occupied by children under twelve years of age. 
The building is admirably situated in spacious grounds, 
and is well adapted for the purpose. Many other hospitals 
of moderate size and private mansions in Scotland have 
been placed at the disposal of the military authorities as 
convalescent hospitals and homes for wounded soldiers, in 
several instances under the administration of the Red 
Cross Society. 

At Englefield Green, near Windsor, a hospital of 120 
beds, arranged in six pavilions, has been handed over to 
the War Department by the Red Cross Society and named 
the Princess Christian British Red Cross Hospital. These 
pavilions are built in a semicircle, facing southward, and 
each of them has a canvas-covered veranda, projecting 
about 8 feet, to which the patients can be wheeled so as to 
enjoy the air and magnificent view over Windsor, its castle 
and park. The construction is of well-seasoned pitch pine, 
lined internally with asbestos; the warming is by gas ra- 
diators and by slow combustion stoves, and lighting is by 
electricity. Except for the medical attendants and the 
male orderlies of the St. John ambulance brigade, the 
whole staff consists of ladies, including the quartermaster 
and the superintendent of the x-ray department. 


PREVENTION OF TYPHUS 


In view of the spread of typhus through the medium of 
lice (two German investigators, Jochmann and von Prowo- 
zek, having fallen victims to the disease), the disinfec- 
tion of hospital buildings and patients’ clothing has be- 
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Fig. 2. An emergency operating room in a French 
barn, showing a French surgeon-general attending 
to the wounds of an officer. Behind the lines in 
the Meuse district many barns and farm houses 
have been converted into temporary hospitals, where 
urgent operations are performed before the wounded 
men are moved to the large hospitals in the cities. 


Fig. 1. A French Red Cross post behind the first line 
of trenches in the Champagne district. 















Fig. 3. A Russian hospital detachment. Most of the 
ambulances of the Russian army are drawn by 
horses and are of primitive construction, presenting 
a remarkable contrast with the modern autoambu- 

lances used by the troops of other countries. 








Fig. 4. The interior of a pharmacy car connected with 
an ambulance train for the use of troops in France, 
constructed by the London & Northwestern Railway 
Company of England. The car has accommodation 
for all ry ical material and appliances, 
and is also provided with a surgical treatment room, 
with operating table, etc. 












Some illustrations depicting scenes in the war in Europe. 


come an important matter for those in charge. A large 
building, such as a factory, is converted into a disinfect- 
ing station; the men are thoroughly washed with soap and 
water in baths, and their clothing is disinfected by steam 
(except leather articles, which are exposed to dry heat). 
The detail, as practiced by Professor Galewsky at Kénigs- 
bruck, was as follows: all cracks and corners were washed 


with cresol soap (3-percent solution), and then filled up; 
the clothing was hung up loosely; sulphur was burned in 
stoves, 25 kilograms being used for a building having an 
area of 450 square meters (height not stated); the sul- 
phur was distributed in sixteen stoves, and the burning 
reached its maximum in forty-five minutes. After three 
hours windows were opened, and two hours later the oc- 
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THE FIRST MORO HOSPITAL 














Zamboanga Hospital in the Philippines Is Not 
Elaborate, But Does Good Service for Uncle 
Sam’s Antipodean Children 


The Zamboanga Hospital was formally opened 
to the public on February 2, 1914. Plans were 
first formulated by the Right Reverend C. H. 
Brent, bishop of the Philippine Islands, for the 
building of this institution in 1909, but owing to 


cupants (prisoners) were readmitted, having been 
washed during the interval. All lice and their 
eggs were found to have been completely de- 
stroyed, except in one parcel of shirts that had 
been tied up in a tight bundle. Sulphur vapor 
appears to be the simplest, cheapest, and most ef- 
ficient disinfecting agent for vermin (and there- 
fore against typhus). 
A RETIRED ARMY OFFICER. 


Fig. 5. 


The First Moro Hospital. Fig. 1—Zamboanga Hospital grounds; the hospital is back in the forest. Fig. 2—The hospital. Fig. 3—Dr. C. H. 
Halliday and nursing staff. Fig. 4—One of the wards; note mosquito net frames. Fig. 5—Operating room; asepsis is quite the same in the 
Philippines as in New York or Chicago. Fig. 6—Mastura, a Magindanao Moro, before operation. Fig. 7—Mastura after operation. 
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lack of sufficient funds the hospital was not opened until 
the above date. 

For a year previous to its formal opening, admirable 
work had been done in a temporary bamboo building, the 
medical work being done by officers of the United States 
Army Medical Corps, with the assistance of two native 
nurses. 

The hospital, as first completed, represented an outlay 
of about $15,000. Of this sum, $6,000 was contributed by 
a philanthropist and patriot who desired his name with- 
held. Mrs. Leonard Wood collected about $1,200 for the 
woman’s ward and the operating room, and about $3,000 
was pledged and contributed locally. In order that the 
hospital could begin its career without debt or incumbrance, 
Bishop Brent personally assumed responsibility for unpaid 
pledges. 

The hospital is a two-story frame building, the second 
story being devoted to 8 private rooms and operating, 
dressing, and sterilizing rooms, the first floor having three 
wards, with a total bed space of 22 beds, offices, dispensary, 
laboratory, and kitchen. 

During the present year separate quarters for the 
nurses and superintendent have been built, modern plumb- 
ing installed in both sets of quarters and in the hospital, 
and an electric lighting system is being installed, all repre- 
senting an outlay of about $12,000. 

The Zamboanga Hospital was planned and erected to 
minister to the needs of the cosmopolitan population of 
Zamboanga and vicinity, with special efforts to reach the 
needy Moro. It was the first civil hospital to be opened in 
the department of Mindanao and Sulu, and that it is ful- 
filling its mission toward the public must be judged from 
the work now being done. 

During the last six months the average monthly at- 
tendance at the free dispensary has been about 700, and 
the average monthly admissions to the hospital have been 
about 25. These figures seem very small, but, when it is 
considered that the dispensary patients are drawn from 
the Filipino and Moro races, to whom a hospital is almost 
an unknown institution—in fact, by the majority a place 
to be avoided—it would appear that the hospital had made 
rapid advancement among the people of this vicinity. 

The clinic includes malaria in all forms, typhoid, pneu- 
monia, cholera (during the recent epidemic), dengue, beri- 
beri, liver abscess, appendicitis, cancer of the breast and 
uterus, skin diseases of all kinds and in all stages of 
advancement, diseases of the eye and ear, nose and throat, 
jaws, venereal diseases; many accident cases ranging from 
minor cuts to wounds necessitating amputation, and the 
general run of minor diseases. 

Where the object of the hospital is primarily a mission- 
ary institution, it also realizes its obligation to the medical 
profession, and it is hoped that the staff will soon be re- 


lieved of financial worry, so that it may offer from its 


varied clinic its contribution toward medical science. 

During the first six months of 1915 there were admitted 
to the hospital 59 Moros and 163 of other natives, or a 
total of 222 patients. In the dispensary 692 treatments 
were given in the same time. Quite a few patients were 
treated for which there is no record, as the Moros come 
at any hour day or night, and we have always felt that we 
should give our service to those who need it, even if there 
is not time to record the facts. 

Our expense account may seem almost negligible to the 
big American Hospitals, with their many items of dis- 
bursements, but it is a very real burden to those who have 
to pare and squeeze to make ends meet. Here is one 
month’s expense account: 





MONTHLY EXPENSES OF ZAMBOANGA HOSPITAL 


EE cited tebe benbnheeneens eum’ 7100.00 
DT cob ccetbagerendnaesedeeesesds 45.00 
DE iC atideeu shes bendewewesesee 10.50 
teh ne tanedgeabeseeeuneeess 40.00 
Neen a ee ee ee ain 25.00 
Di dcvethetauvtdeeateeknsionsooa 100.00 
Dispensary (medicine and dressings).... 50.00 
Det cre steeds odkescbeekacne 1370.50 = $185.25 


CHARLES H. HAuuipay, M. D., 
Physician in Charge. 


NEW HOME FOR NEW YORK NURSES 


A $400,000 Building Under Auspices of the Y. W. C. A. 
Opened Its Doors May 1 

The Central Club for Nurses of New York city opened 

its new $400,000 building at 132 to 138 East Forty- 

fifth street May 1. It is an imposing fourteen-story, fire- 
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Central Club for Nurses, New York City. 


proof building. The facade is of Italian design, with a 
base course of granite, above which the walls are of red 
brick, with limestone and terra cotta trim, and is to take 
the place of the old club building at 54 East Thirty-fourth 
street. In the basement is the laundry, kitchen, filtration 
and refrigeration plants, and servants’ dining room. On 
the first floor are club offices, safe deposit vaults, recep- 
tion room, restaurant, cafeteria, and tea room, while the 
second floor has the library, rest room, committee rooms, 
offices, and an assembly and living room. From the third 
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to the twelfth floor, inclusive, will be 218 single rooms 
and 18 of larger size. The thirteenth floor will have a 
roof garden, storage rooms, and lockers. 

The club is a branch of the Young Women’s Christian 
Association and the first of its kind in America. It was 
organized in May, 1910, under the auspices of the national 
board, with the indorsement of the New York County 
Registered Nurses’ Association and the superintendents of 
the leading training schools for nurses of New York, its 
purpose being to provide central headquarters for gradu- 
ate nurses which offers the freedom and advantages of 
home life. The club will not maintain a registry, as its 
object is purely social. The ethical side will be taken care 
of by the New York County Registered Nurses’ Associa- 
tion, which will have its registry located in the building. 

The underlying thought of the women who have worked 
so untiringly to secure this building is expressed in the 
following message by Mrs. Nathaniel Bowditch Potter, 
chairman of the committee of management, read at the 
laying of the cornerstone and a copy of which is placed at 
the very foundation: 


“To the nursing profession, each member of the com- 
munity, sooner or later, owes a debt of gratitude which it 
can ill afford to neglect, yet which it can with difficulty re- 
pay. As a token of appreciation and faith, the public 
offers to the nurses of New York city this building, with 
the affection of many friends and in the hope that it may 
long stand as a center of rest and refreshment to many 
generations of nurses; that within its walls they may 
never fail to find that physical rest, mental refreshment, 
and spiritual renewal so necessary to those who are called 
to give themselves unsparingly—and, when the call comes, 
recklessly—to those who suffer and who die. May the 
club ever hold before its members that high ideal of the 
profession which lays emphasis on the fact that its work 
is not a business, but a vocation, to which, when a woman 
is called, she dedicates not only her abilities and skill, but 
her character and life, with the true self-forgetfulness of 
those who serve. To look back across the years and to see 
many noble lives heartened for their task, standing as a 
promise of other lives to come, will be sufficient for those 
of us, both within the profession and outside of it, who 
have labored to bring this club into being, and to hold it 
true to its great Christian ideal, as its steadfast purpose, 
an unalterable vision.” 


ELEANOR J. CRAWFORD, Executive Secretary. 


HOSPITAL ERECTS A NEW $250,000 PLANT 


New, Modern Group to Arise From Ashes of Old Salem 
(Mass.) Institution 


The Salem Hospital Corporation, Salem, Mass., has re- 
cently begun the erection of a $250,000 plant for the Salem 
Hospital, the old quarters of which were destroyed by the 
conflagration that swept the city on June 25, 1914. Ac- 
cording to the Salem News the new hospital will consist 
of a large H-shaped main building of three stories and 
basement, a one-story operating pavilion, a two-story and 
basement domestic building, and a power house. 

The main building is arranged to accommodate all of 
the patients of the institution under one roof. Adminis- 
trative offices are grouped about the main entrance. 

Also in the first story are situated the surgical wards 
for men and women. In a like manner are provided two 
wards for medical cases in the second story and two isola- 
tion wards and a children’s ward. 

A complete maternity department and a well-equipped 
private ward department will occupy the third floor. In- 
terns’ quarters are designed in the attic or roof story, but 
will temporarily be assigned to nurses until such time as 
the nurses’ home may be erected. 


The hospital will offer accommodation to 20 private 
patients, occupying single rooms with closets and several 
with private bath and fireplaces; to 44 semi-private pa- 
tients occupying small wards; to 20 male ward patients; 
to 20 female ward patients; to 19 maternity cases; and 
to 11 children; making a total of 134 beds, and in case of 
emergency about 25 additional beds could be accommo- 
dated without any structural changes, making a total ca- 
pacity of approximately 160 beds. The basement of this 
building contains the out-patient and x-ray departments, 
the pharmacy, pathological laboratory, plaster room, pa- 
tients’ clothing rooms, and sterilizing room, and provision 
for future hydrotherapeutic and Zandar departments. 

The matter of orientation has been carefully consid- 
ered and the building so placed as to insure exposure to 
sunlight on all sides during a portion of each fair day. 
On the side opposite to the approach with a southerly ex- 
posure the walls of the building will form an open court, 
with a grass terrace, and about this court on the several 
stories are to be airing balconies ingeniously arranged to 
afford facility for outdoor treatment of patients with the 
minimum loss of sunlight to the adjacent rooms. 

The doors throughout are arranged to be of sufficient 
width to permit the moving of patients in their beds. 

Each ward has its separate service room, diet kitchen, 
convalescents’ dining room, toilets, bath rooms, blanket 
warming closet, linen closet, medicine closet, etc., and pro- 
vision even has been made for the arrangement of flowers 
received by patients. 

In the surgical wards and in connection with the pri- 
vate wards rooms will be assigned for surgical dressings, 
and in the isolation wards there is the facility for steriliz- 
ing all dishes used by the patients. 

This building is to be substantially of fireproof con- 
struction throughout, as indeed are the other buildings. 
The elimination of wood finish has been carried so far 
that the doors and windows only will remain. The fire- 
proof floors will be covered in general with linoleum and 
the sanitary hospital bases are to be of granolithic; in the 
utility rooms the floors and bases will be of terrazzo. 

Adequate egress will be provided by inclosed staircases 
of fireproof construction, and the building will be equipped 
with elevators of a size to accommodate beds or stretchers. 
A system of electric illumination and electric signal sys- 
tems and a complete telephone system are incorporated in 
the design, as well as modern heating and ventilating and 
plumbing. 

A one-story building adjoining the ward building, and 
with its floor at the basement level, will contain a com- 
plete operating unit, with all its various essentials, and 
also a separate and complete accident department, mortu- 
ary, and autopsy in the basement. 

Beyond and at a still lower level the domestic building 
is advantageously placed, and is to be connected to the 
other two buildings by a service corridor at the basement 
level of the ward building, through which food and laundry 
may be easily trucked and patients from the ambulance 
entrance and operating department readily carried. This 
building will house all the men and women domestics, and 
contain a laundry and a central linen storage room for 
the hospital. The kitchen, bakery, diet class room, cold 
storage and dry store room, and vegetable and fruit cel- 
lar are also to be distributed in this building, and on the 
second floor separate dining rooms for the house officers, 
nurses, and men and women domestics will radiate about 
a central serving room. 

The power plant will be connected to the domestic build- 
ing by an underground tunnel for passage of pipes. In 
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connection with this building is to be constructed a coal 
pocket, located below grade and easily filled with fuel. 

The exteriors of the buildings are designed to conform 
to the architecture of the colonial period, many fine old 
examples of which still exist in Salem. Eastern water- 
struck red brick for the walls and slate roofs are to be 
used. 


NOTES ON CONVALESCENCE 


Burke Foundation Issues Memoranda on Character of 
Cases That Do Well—Occupation in Convalescence 


Dr. Frederic Brush, superintendent of the Burke Foun- 
dation, White Plains, N. Y., has recently sent out two notes 
on convalescence that deserve very careful consideration 
by the hospital people—one on cardiacs and the classes of 
these cases that do well, and the other on occupations for 
convalescents. 

The first note was sent to certain sources of the Founda- 
tion’s patients, mostly in New York city, and the second 
was sent to employees of the institution at White Plains 
and to many physicians, social workers, nurses, and a large 
list of persons interested in occupation for the sick. The 
notes are self-explanatory and really need no introduction: 


NOTES ON CARDIAC CONVALESCENCE 


The Burke Foundation has convalesced over 200 patients 
suffering from organic heart disease since May, 1915. 
This number does not take account of many patients with 
complicating myocarditis, etc., as after typhoid and pneu- 
monia. 

The average stay for cardiacs now figures about four 
weeks, but this is made to appear too low by the certain 
number that fail to do well and are sent back during the 
first few days, or must go home for various family or 
social reasons. We plan to keep each cardiac, whenever 
we can see continuing good results, well over four weeks. 

Our results with the 50 cardiac boys convalesced at the 
Mount Vernon Branch have been most excellent, judged 
from every viewpoint. With adults it is a story of about 
twelve relapses, and several other instances of slight or 
no gain. 

Large numbers of cardiacs of various kinds press us 
constantly for convalescence. Many of these would not, 
for various reasons, enter on that most satisfactory long- 
term training as formerly given at Sharon. We are ex- 
tending this greatly needed and varied cardiac convales- 
cence as safe ways open ahead, knowing the little help 
there is elsewhere at present. 

Right selection of patients is of first importance. The 
following groupings of feasible patients for us approxi- 
mately indicate the results of experience thus far: 

1. Boys, 10 to 16 years, and even with fairly serious 
lesions and conditions. 

2. Adults in whom the heart disease is not the main 
convalescent need, and whom we may otherwise restore. 
(A large and important class, and generally refused access 
to convalescent homes.) 

8. Cardiacs who tire frequently on their jobs, without 
tendency to early decompensation. (Preventive, as with 
men from Sharonware shops, etc.) 

4. A most carefully chosen small number recovering 
from acute attacks (and after long stay unrelapsed in 
hospital or home), who, for special reasons, give firm hope 
of not relapsing in the peculiar conditions of the standard 
convalescent home. 

Thirty selections made by Dr. Guile through the Belle- 
vue cardiac class have been almost wholly successful, indi- 
cating right cooperation. Do not send patients fresh from 
acute attacks. (Longer in hospital or in home, or in care 
of a cardiac class, seems best at present.) Do not send 
the very old, nor those in whom the pronounced neurotic 
or temperamental element would prevent successful and 
prolonged stay under partially enforced occupation— 
therapy, etc. 

Only a limited number of cardiacs, at most, can well 
be placed in the general convalescent group (for well- 


known reasons), and suitable applicants may thus have to 
be declined very frequently. 

Long-term follow reports to us on cardiacs convalesced 
here will aid in determining right convalescent methods. 


PATIENTS’ OCCUPATION AT THE BURKE FOUNDATION 


First, we wish to keep constantly in mind that patients’ 
occupation is but part of essential treatment, and not to 
be thought of as adding to our money or equipment. This 
viewpoint should be persistently impressed on the patient 
also. In certain cases occupation may be enforced here 
as a prescription. It is rapidly coming that no convalescent 
institution can afford to be without this organized thera- 
peutic occupation and recreation. 

Patients for occupation will be chosen generally by the 
superintendent and the nursing department. The nurses 
in the cottages are in position to aid greatly in making 
suggestions and selections, because they have the most 
intimate knowledge of the patients. 

The following kinds of patients most need work cure: 
cardiacs, the various neurotics (including thyroid, drug 
users, etc.), the inherently restless, those asking or wish- 
ing it, persons who have been here or in other convalescent 
homes before, long-stay surgical dressing cases, and any 
patients that are to remain here long. In fact, our occu- 
pation will turn largely on the patients who stay longer 
than two or three weeks. Nurses may also help much by 
reporting to the directress and superintendent the results, 
good and bad, of our occupations. 

Selections, suggestions, etc., of patients for occupation 
are to be referred through the directress, within whose 
department our occupation is placed. 

The occupation manager will have actual directing of 
the various occupational activities. She will cooperate 
with the directress by reporting vacancies and opportuni- 
ties in the various occupational shops and fields, and will 
become skillful in reporting back instances of patients not 
thriving in the work, etc. She will keep accounts and 
records of the occupation work and will report the need 
of supplies, equipment, etc., to the directress or to the 
assistant superintendent, as the directress desires. 

The superintendent may, of course, direct patients at 
any time to various occupations (as to grounds upkeep, 
etc.), or send patients away from occupation. All occupa- 
tion matters may be referred directly to him, or to his 
assistant in emergency, or in the absence of usual heads. 

The Burke Foundation is being carefully observed and 
looked to for most important pioneering in this new health- 
building field (work cure for short-term convalescents), 
and we would ask every employee to cooperate in this right 
effort. 

There are plans to extend our occupations from time to 
time (as into gardens, further salable shop products, etc.) 
Let it be constantly remembered and widely made known 
that any funds coming from the sale of occupation 
products will be entirely applied to the further health 
upbuilding of more convalescents in this vicinity. 


MINIATURE WAR HOSPITALS 


Red Cross Shows European Battlefield in Campaign for 
New Members—Edward A. Moose, of the 
Atlantic Division, Tells the Story 


About all that many persons know regarding the ap- 


. pearance of a battlefield and the subsidiary factors, such 


as hospitals, camps, etc., is what they are able to gather 
from such terms as “sector,” “terrain,” “Hil! No. 1,” “cur- 
tain of fire,” etc. It has remained for the American Red 
Cross to produce a battlefield, with hospitals, camps, etc., 
in miniature, so that even the most unmilitaristic layman 
can visualize, not only the tremendous movements of 
troops and the characteristics of modern fighting, the 
terrible loss of life, but also the methods of construction 
and location of the various hospitals erected to alleviate the 
suffering and terrible loss of life which are now taking 
place on the battlefields of Europe. 

It is quite significant, when one thinks of the tre- 
mendous daily cost of war, variously estimated at from 
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$50,000,000 to $100,000,000 a day, that into the Red Cross 
model has gone thousands upon thousands of dollars, per- 
haps even millions, of retired and macerated currency. 
This miniature battlefield is only 10 by 25 feet, and was 
constructed by a Washington firm, being made up of old 
retired United States currency, which was ground up into 
a putty-like pulp, mixed with glue, forming a peculiar 
kind of papier-mache, which, when hardened, makes an 
extremely durable model. 

This model was constructed under the direction of army 
officers, who declared it to be an exact reproduction in 
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apparatus and rows of cots for the injured and quarters 
for the surgeons and nurses. It is to this safe spot that 
the wounded are transferred from the first aid station to 
the Red Cross in the immediate vicinity of the rear trench. 
t is here that no shells can reach them, and flags of the 
Red Cross float from a towering pole. 

Then there is a third section of the model, which shows 
a base hospital that may be a hundred miles from the 
firing line. A number of buildings have been taken for 
use as homes for the physicians and nurses. A school 
house three stories in height has been turned into a hos- 





Red Cross miniature battlefield. 


every detail of modern methods used in the relief of suffer- 
ing and in the mitigation of the horrors of war through 
the Red Cross. It is rather curious that, while the general 
plan of the model was under the direction of army officers 
and army surgeons, some of the most important details 
of trench life were contributed by Mr. Ernest P. Bicknell, 
director of civilian relief, American Red Cross, who spent 
considerable time last year in Belgium and who studied 
trench warfare on the ground. The model is on exhibition 
at 411 Fifth avenue, and is one of the chief features of the 
campaign of the Red Cross for 100,000 members in the 
metropolitan district. One might call the model a “sec- 
tion.” Whether it is one or not, one can by looking at it 
get an idea of a battlefield of the kind referred to in the 
news dispatches from the western front in France. In 
the background, which represents a distance of several 
miles in the rear of the battlefield, is an area consisting 
of an encampment of hospital tents, covering operating 


pital and a warehouse is used as a place for making 
surgical dressings. It is the kind of a plant the American 
Red Cross would set up in America if war should un- 
fortunately gain a foothold on our shores. In the fore- 
ground are the rows of trenches, with troops lined up in 
them, firing at an imaginary enemy, also hidden in an 
imaginary trench located at about the point occupied by 
the spectator. There are the earth and timber roofs over 
parts of the trenches intended to protect their inhabitants 
from shells and fragments of shells. A miniature soldier 
stands at the telephone, communicating with the batteries 
of three-inch guns located behind the crest of a hill rising 
in the rear of the trenches. He is giving ranges. The 
wire is seen laid along the bottom of the trench and 
through the crooked trenches joining it with other lines 
of trenches in the rear. 

The guns are delivering a “curtain of fire,” dropping 
a series of shells on the main line between the trenches 
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of the two armies in such a way as to prevent the enemy 
from passing over. Unfortunately, the enemy also has 
been able to do damage, if one may judge from the prone 
figures of soldiers scattered here and there, the smashed 
dispatch automobile with its wounded passengers, the 
crumpled and shrapnel-riddled aeroplane on a hillside, 
and the dead horses and disabled guns further to the rear. 
The “curtain of fire,” however, is not to be given up be- 
cause of this last-mentioned misfortune. Another gun is 
dashing up. . 

This model has been constructed on a scale of half an 
inch to a foot, and, with the aid of a little imagination, 
you can picture the turmoils of battle, the agonies of the 
wounded, and the efficient and commendable work of the 
Red Cross surgeons and nurses, and their heroic service 
in the battlefields of Europe. 





HINTS FOR HOSPITAL SUPERINTENDENTS. 


If some of these items that enter into the troubles of 
the junior intern about this season of the year could be 
presented to him in a friendly sort of way by a friendly 
administrator, it would probably save the young man 
some bad half hours and incidentally tide him over one 
of the most difficult places in his career. We who have 
traveled farther than he along the rough world paths owe 
a good deal to this young man, not the least of which is to 
try to save him from himself and to bring him to real 
manhood’s estate and manhood’s obligations and responsi- 
bilities without a stain on his brief history page for par- 
ticipating in a riot or conspiracy in the hospital. 


A doctor connected with a Salt Lake City hospital re- 
cently conceived the unique scheme of sending in a false 
alarm to his hospital for an emergency operation. He laid 
all the wires, had a number of friends present to see the 
test, and then sprung the surprise. He picked up the 
telephone in his office, called up the hospital and informed 
the telephone operator that he was on his way to the hos- 
pital with a patient, that the patient had a gunshot 
wound, and would require an abdominal operation. Then 
he and his friends quietly walked over to the hospital, 
found that things were ready and nonchalantly compli- 
mented the institution on being able to get ready for a 
surgical operation so soon; it took twenty-eight minutes. 
This seems to us an incredibly long time to get ready for 
an emergency operation in a modern hospital. This Salt 
Lake doctor thought it was a real sprint. 

How many hospitals are there in which it would take 
twenty-eight minutes to get ready to receive an emergency 
patient with a gunshot wound, and what do we mean by 
“ready?” And why are we not always and instantly 
ready? It ought to be possible to boil the instruments 


while the patient is being anesthetized and scrubbed, and . 


the boiling of the instruments seems to us the only ex- 
cuse for delay of any sort—for even a minute. 


_— 


Before we agree to put ima new device and certainly 
before we order it, and before we agree to accept any 
material in our hospital building processes, we ought by 
all means to know the story—that is, the past history— 
of that material or device. There are some pretty live 
wires in the commercial side of the hospital world, and 
they are offering us new devices every day and new ma- 
terials. About 10 percent of the time their offerings are 
worth while; about the other 90 percent they fall down be- 
eause the inventor saw the manufacturing side only and 


did not know the hospital angle of the thing in which he 
was interested. 

It is well enough to try experiments if we do so with 
the definite knowledge that they are experiments, and if 
we have the money to spend on them, and if they are not 
so interwoven with permanent and valuable things that 
it would be an extremely expensive thing if they were to 
fall short. 

Those of us who have money to pay for experimental 
work, and who are ambitious to have the newest and best 
things there are, should do the experimental work with 
new devices and new materials. The rest of us had better 
find out, before accepting a thing, where it has been used, 
the conditions under which it was being used, and the sat- 
isfaction it was giving, not to the manufacturer, but to the 
hospital administrator, who, in a final analysis, is the per- 
son to pass on the justification for it. 


Spring is coming on, and, while nature is getting ready 
to use the paint brush and the green colors on her floors, 
and the blues in her ceilings, and the high lights in her 
flowers, the hospital superintendent must think about do- 
ing a little painting on his own account. Naturally, the 
question comes up, what are we going to do about it? Are 
we going to do as we did last year and the year before 
and the year before that—buy cheap paints that check 
and crack and curl and come off with the first washing, or 
are we going to analyze this paint problem a little bit this 
year and do differently? 

For an average room it takes probably a couple of gal- 
lons of paint. This paint costs all the way from $1.50 to 
$3 a gallon, so that the difference in price between the 
best and the worst would be about $3 for the room. Now, 
what is the other difference? Let us figure on the labor a 
little bit. If we put on two coats, it will take two men 
about two days. The average pay for a painter is about 
$4 a day and for his assistant $2.50, or $13 in labor for 
painting the room. A room while being painted is idle 
about five days. If we are willing to put the patient in 
while there is still a strong odor coming from the undried 
paint, we can get him back in four; but let’s call it five 
days. The price of the average private room in the aver- 
age hospital is about $20 a week, or $3 a day. That room, 
lying idle, costs, say, $15, so that it has cost us $28 to 
paint that room, and $3 for the paint makes a total of 
$31. About three months after this $1.50 paint is on the 
wall it is in such shape that we are beginning to be 
ashamed of it, and in six months we must renew it and 
spend another $31. If, in the first instance, we used the 
best paint we could buy, it would last easily a year, and 
with decent care it would last two years. A good paint 
would have originally cost $5 or $6, the labor would have 
cost $13, and the idleness of the room would have cost $15, 
or a total of $33. With a poor paint it would have cost $62 
if we had to do it twice as often as with the good paint, 
and $124 if we had to do it four times as often. 

All this does not figure up so large an amount of money 
for one room, but, if we multiply that one room by the 
total wall and floor space in the hospital and the total 
number of beds occupied by patients, for which we get 
money, we will find that the whole totals up a pretty con- 
siderable amount if taken off the interest on the endow- 
ment fund. 


More than a thousand patients at Bellevue Hospital, 
New York city, recently witnessed from balconies and 
porches a circus performance given on the grounds of the 
hospital for their benefit. The circus program is an an- 
nual affair at Bellevue. 
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ST. JOHN’S HOSPITAL, CLEVELAND, OHIO 
WAS COMPLETELY EQUIPPED BY 


THE HOSPITAL SUPPLY CO., NEW YORK 


WITH APPARATUS MADE IN ITS OWN FACTORY 


WISDOM 
IN PURCHASING EQUIPMENT 


ERY few persons realize 

the varied and vexatious 
problems connected with the 
choice and purchase of the 
equipment for a new Hospital 
until they are confronted with them. But any- 
one who has gone through the trying experi- 
ence of purchasing an equipment piecemeal from 
a number of manufacturers or dealers will 
appreciate 





THE ADVANTAGE 
OF PURCHASING THE WHOLE EQUIP- 
MENT FROM ONE MANUFACTURER 


HIS is the advantage which THE HOSPI- 

TAL SUPPLY CO. offers, and which 
deserves the careful consideration of Superin- 
tendents, Committees and Trustees as a business 
proposition. The Company manufactures, not one 
line, but a complete line; its factory is one of 
the most modern in the business and it can 
therefore be taken for granted that it is in a 
position to quote quite as favorable prices as 
are obtainable; this fact should not be lost 
sight of in considering the additional advantages 
which accrue to the purchaser and which are free. 


FREE SERVICES TO CUSTOMERS 


T its New York offices, the Company 

maintains a Complete Expert Service for the 

free use of prospective purchasers, which sup- 

plies, gratis, advice, assistance and suggestions. 

It will take your bare floor plans and work up 

a complete list of all of the equipment required, 
including 


STERILIZERS 
OPERATING ROOM EQUIPMENT 
WARD EQUIPMENT 
GLASS, RUBBER, ENAMELWARE 
SURGICAL INSTRUMENTS, ETC. 


It will supply your Architect with roughing-in 
measurements for the necessary piping for 
Sterilizers, Built-in Cabinets, etc., etc. 


This is the kind of Service 
supplied to St. John’s Hospital 





TO SUM UP: 

EXPERT SERVICE, GRATIS 
COMPLETE EQUIPMENT 
GOODS OF OUR OWN MANUFACTURE 
OF ONE QUALITY 
OF SYMMETRICAL DESIGN 
OF UNIFORM FINISH 
ON ONE SHIPMENT 








ON ONE BILL J 
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THE HOSPITAL SUPPLY COMPANY 
55 FIFTH AVENUE, NEW YORK 
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Which Mineral Oil is Best 
for Medical and Surgical Use 


? 


1. That oil which is free from parafin and all toxic, 
irritating or otherwise undesirable elements, such as anthracene, 
phenanthrene, chrysene, phenols, oxidized acid and basic 
bodies, organic sulphur compounds and foreign inorganic matter; 
because an oil of such purity will pass through the gastro-in- 
testinal tract without causing irritation or other untoward effects. 


2. That oil which possesses the highest natural viscosity, with 
the highest specific gravity, because such an oil will pass 
through the intestine more slowly than a lighter and thinner 
oil and lubricate the walls of the gut more completely, and soften 
feeces more effectually, and is not likely to produce dribbling. 


3. That oil which is really colorless, odorless and tasteless, 
because palatability favors persistence in treatment. 


The oil which meets all these requirements is 


Liquid Petrolatum, Squibb 


Heavy (Californian) 


It is a pure, colorless, odorless and tasteless Mineral Oil, 
specially refined under our control only by the Standard Oil 
Company of California, which has no connection with any other 
Standard Oil Company. This oil has the very high specific 
gravity of 0.886 to 0.892 at 15°C. (or 0.881 to 0.887 at 
25°C.) and has also an exceptionally high natural viscosity. 
It is sold solely under the Squibb label and guaranty and may 
be had at all leading drug stores. 


E. R. SQUIBB & SONS, NEW YORK 
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The! Experience of an 
Isthmus Launderer 


He had been the laundryman for Uncle 
Sam in Panama and he told his experience 
in using Prosperity Soda with a vigor and 
enthusiasm which would thrill you, if we 
could but transfer his intensity to paper. 


“I never could get results on bandages,” 
he said, “until I got Prosperity Soda (Blue 
Label) and followed out the suggestion in 
your little paper, ‘Suds’. I think ‘Suds’ and 
Prosperity got me over every trouble I 
ever encountered in laundry work, and I 
know I am a better launderer because of 
what they taught me. In hospital washing 
the ammonia which is in Blue Label Pros- 
perity has a value that cannot be measured 
—though it can be proved in the completed 
work. Tell all the hospitals in the country 
that I know a trial lot will convince them.” 


This man carries a letter from Washing- 
ton, showing in detail the big savings he 
effected for the Government under the 


Prosperity plan. 


Prosperity Soda is sold everywhere 


Write for sample and price list 


Isaac Winkler & Bro. 


Cincinnati, Ohio 











CONTAINS SAMPLES OF STANDARD BED- 
SPREADS, SHEETS, SHEETINGS, TICKINGS, 
GINGHAMS, RIPPLETTE, DUCKS, DENIMS, 
HICKORY STRIPES, PANT GOODS etc. 


MAILED TO PURCHASING AGENTS UPON REQUEST 
BLISS, FABYAN & CO. NEW YORK CITY 




















“American Beauty” 


ELECTRIC 
HEATING DEVICES 
ARE 
Standard Equipment 
IN 
Many Hospitals 
and Sanitariums 





Electric 
Laundry Irons Warming Pads 
Water Uns Sweating Blankets 
Coffee Urns Sterilizers 
Gniddles Food Warmers 


Air Heaters Plate Warmers 


Write for prices and discounts 


American Electric Heater Co. 
DETROIT, U. S. A. 


Oldest and Largest Exclusive Makers 
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20% 
FASTER 
THAN the FASTEST 


—and this without sacrifice to contrast or 
detail—that is what we claim for 


DIAGNOSTIC X-RAY PLATES 


Eminent roentgenologists report that Diagnostic plates 
are from 20% to 25% faster than the ate X-Ray 
plates hitherto produced and at least 50% faster than 
the average plate now on the market. 









What it (1) A big saving in tubes and apparatus. 
means (2) A worth-while saving in the time of operator. 


(3) Direct work on stomach and chest cases —the Diag- 
nostic will give a crisp, sharp roentgenogram with a quarter-second 
exposure passing through the tube 60 m. or even less. 







Equally good for both One plate for both direct rays and screen work 
direct and screen work standardizes technique, development and results. 





Positively no negative glass is used—we employ 
only new selected glass of the highest quality. 






Verify these claims for your own satisfaction 
Send us a trial order today 


PHOTO CHEMICAL COMPANY 


Manufacturers of Diagnostic X-Ray Plates 










AMERICAN 


ROCHESTER 






NEW YORK 





New York Agents, The Appengold Company, 150 Nassau Street 
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Pituitrin 
in Obstetrics. 


DMINISTERED subcutaneously Pituitrin 
induces regular, vigorous contractions of 


the uterus, resembling normal labor pains. 


In cases of tardy parturition Pituitrin short- 
ens the period of labor and hastens expulsion. 
It obviates the use of forceps, removing the 
danger to mother and child that attends upon 
instrumental delivery. It prevents collapse by 
its action on the heart and checks postpartum 


hemorrhage. 
A single hypodermatic dose (1 Cc. or 1/2 
Cc.) is usually sufficient to produce the desired 


oxytocic effect. In some cases two (rarely three) 


Supplied in ’ 

glaseptic ampoules may be required. 

of 1 Cc. and % Cc., 

ready for — We are in receipt of hundreds of letters 
hypodermatic 

injection. from physicians bearing testimony to the efficacy 
Conene of of Pituitrin in uterine inertia. 

6 ampoules. 


Pituitrin is properly administered in the 
second stage of labor—it should not be given in 
the first stage. 


DESCRIPTIVE LITERATURE SUPPLIED ON REQUEST. 


Ho Miche ~6©—)d Parke, Davis & Co. 
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WHITE ENAMEL 


Why Is Ripolin the 
Leading Hospital Paint 
in the World? 

ECAUSE of its perfectly 


smooth, grainless, sanitary 





Please the palate of the 
sick and convalescent 
patients in your insti- 
tution. Cream of Rice 
will delight them. 


and aseptic surface. Because of 
its indestructibility. Because 
it can be easily applied to any 
surface by any painter. Be- 
cause it will not turn yellow. 
Because its use saves money. 


CWAAAA 






WAAAN! 


J. A. & W. BIRD & CO., 


Distributors for No. America 
NEW yorK BOSTON CHICAGO 


ice: 
Write Dept. M for Valuable Data. 


Send for full size trial package. Address 0 ST Ss L ro Ss Ss 


BECAUSE IT COES FARTHER 
commen a. cmaieaael AND WEARS LONGER 
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Wesley Hospital 


is completely equipped with 


uA j EIe=TEEL 


SANITARY JAMBS 


And at a SAVING of $200.00 over 
wood construction of simple design 
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No matter if your new building is 
to be very moderate in cost, you 
can afford to use WEISTEEL = 


Sanitary Jambs. 


INVESTIGATE! 


A postal will bring Catalogue A 


HENRY WEIS CORNICE Co. 
Manafactarer of Sheet Metal Prodacts 
KANSAS CITY, MO. 


Chicago, 568 People’s | Bidg. New York, 103 Park Ave. 
Boston, 8 Beacon St. 
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HE pure, fresh juice of 
selected Concords pas- 
teurized, sealed and avail- 
able for use everywhere the 
year around. 


We will be glad to send 
you our booklet, ‘‘ The 
Food Value of theGrape.”’ 
Send 25 cents for the 
sample pint bottle 








The Welch Grape Juice Company, Westfield, NY 
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The Basis of Success 
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in handling the linen in any 
institution is the systemization 
of its marking. 


OUR laundry and linen depart- 

ments require modern methods 

of economy that will eliminate 
losses, inaccurate marking, blots, inefh- 
ciency, and lack of system — in short, 
they require 


National Marking Machines and Allied Products 


ITH the National Products you save time—in actual marking— 
with an elimination of mistakes; secure neater, plainer, and bet- 
ter marking, together with a much greater efficiency and speed. 





The National Marking Machine will not only print the full name of 
the owner of the article, but also the date when the linen is put in serv- 
ice, so that the life may be determined. It not only marks the institution 
linen and staff work, but all wearing apparel in insane hospitals, institu- 
tions where contagious diseases are treated, and all others. Any person 
of ordinary intelligence can learn to operate the machine in a very short 
time. The mark, which is permanent, can be seen easily at a distance of 
from 12 to 15 feet, an advantage which greatly facilitates the assorting. 


Our valuable new booklet, “Better Marking in the Institution,” 
will tell you why the best interests of your institution demand 
the use of the National Marking Machine. 


For the sake of economy, write for “Better Marking in the 
Institution”’ today. 


The National Marking Machine Co. 


1062 Gilbert Avenue Cincinnati, Ohio 
P. S. There’s nothing to get out of order on a National Marking Machine 
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NURSE, your PATIENT 


will like Wheatena. So will you, if served cold in a dainty form these warm summer 
days. It is easily cooked. Easily served. Ask the doctor. 


The purpose of this advertisement will be accomplished if you will use 


Wheatena 


and serve is to your patient. 





If you do not know it 


. Try Wheatena at our expense 
Our Offer to Superintendents or Dietitians 


Write specifying capacity of your hospital, so we may send enough packages of 





Wheatena (carriage prepaid) to be of real service. This places you under no obliga- 


tions. Write today, mentioning June “‘Modern Hospital.” 
£ p 


The Wheatena Company, Wheatenaville, Rahway, New Jersey. 




























The trade-mark 
reproduced below, which is 
on everything sold by me, says 
to the buyer: 


Sanitary Cook’s Table 


= aioe. 










‘*] am full-measure, every-penny-value goods, woven 
on master looms for the hospital of character and per- 
sonality. I am good to look at, strong and durable, 
and I carry an unconditional guarantee. ’’ 











lam called ““The Drygoodsman 
of the Hospital Field." 


Let me send you samples and 
prices 







Made entirely of metal. No wood 
to absorb grease and odors. Top 
is of special steel 1% inch thick, 
smoothly polished, with corners 


and edges slightly rounded. Shelf 


is heavy galvanized steel. 





Made in any size up to 42 inches 
wide and any length. 








Complete Kitchen and 
Serving Room Outfits 


DEMMLER & SCHENCK CO. 


434 Penn Avenue PITTSBURGH, PA. 


HOSPITAL ° INSTITUTION 
> SPECIALTIES -< 


FREDERICK J. SACHS, 
320 BROADWAY, 
NEW YORK. 
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TILE IS BURNED CLAY 


ENCE tile is less destructible than stone. Specimens of tiles have been unearthed from the 
ruins of cities destroyed so long ago that even their names are lost. 








IF properly laid, tiles will never break and will never wear out. There is no experimenting with 
them; you can see them in hard use everywhere. Under foot they do not crack; on walls 


they do not scratch or dent. 
Q i ‘HEY never need repairs, and there is no upkeep expense with them. They can be scrubbed and 


scoured by hand or by machine without injury. They take less scrubbing than any other mate- 
rial, because they are the most impervious of flooring materials, and all dirt can be wiped off with a 


damp rag. 
Tie comes in any number of surfaces and colors. A glazed tile may be used for the laboratory, 


kitchen or bath room; a mat or dull finish may be used for the corridors, stair landings, wards, etc. 
Soft grays and pinks, deep blues and restful greens may be used with fine effect. 








a 


p ' ‘ILES lend themselves economically to patterns that are a pronounced relief from solid colors or all 
white. Even in solid colors and white, the squares formed relieve the monotony of the wall or floor. 





[N nearly every part of the hospital, wherever wood, plaster, enamel, paint, glass, or floor composi- 
tions can be used in the hospital, tile is superior to every other material for the purpose. 


x 

| THE ASSOCIATED TILE MANUFACTURERS 
9 BEAVER FALLS, PENNSYLVANIA 

| WE CAN SUPPLY THE FULLEST DATA, ESTIMATES, SPECIFICATIONS, ETC., ON REQUEST 
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" DIARRHEA OF INFANTS 


There are three important rules that should be rigidly observed — 


Stop at once the giving of milk in any form. 
Thoroughly clean out the intestinal tract. 


Give nourishment composed of food elements capable 
of being absorbed with minimum digestive effort. 


A diet that meets the condition is prepared as follows: 


Mellin’s Food - ° ° 4 level tablespoonfuls 
Water (boiled, then cooled) . 16 ounces 
(Composition— maltose, dextrins, proteins and alkaline salts) 
(Calories per fluidounce = 6.2) 


- Feed small amounts at frequent intervals 


As soon as the stools lessen in number and improve in character, gradually build 
up the diet by substituting one ounce of skimmed milk for one ounce of water until 
the amount of skimmed milk is equal to the quantity of milk usually given for the 
age of the infant. Do not give any milk fat until the baby has completely recovered. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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HOSPITAL RECOGNITION OF THE SUPERIORITY OF THE 
LEONARD THERMOSTATIC VALVE 





RECEPTION HOSPITAL, HOWARD, R. I. 


All Showers and Prolonged or Hammock Baths in Reception Hospital, Howard, R. 1. are equipped with 
Leonard Thermostatic Valves. 


The superior efficiency of the Leonard Valve in temperature control for prolonged or hammock baths 
gives prestige to the hospital where these valves are installed. Hospitals using the Leonard Valve are 
prepared to give this treatment with absolute accuracy, insuring a degree of success not attained with 
other appliances, and patients are protected against shocks of temperature changes. 


Write us for our descriptive booklet 


LEONARD-ROOKE COMPANY PROVIDENCE, R. I. 


HAIN. 


| 
| 
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When you are 


well armed 
with a good hypodermic syringe— 
and we know of none quite so good as 
our “Aseptic — 
and some good hypodermic tablets— 
do you know of any better than those 
we have been making these 30-odd years?— 
you are prepared for ‘emergency calls’ 
and well equipped with a syringe that 
‘always works and never leaks’ and with 
always dependable, perfectly soluble tablets— 
hypodermics that are made and priced right by 


SHARP & DOHME 


**the hypodermic tablet people”’ 
Chemists since 1860 
“Quality Products”’ 


























McKESSON’S BABY GRAND 
FOR OBSTETRICS 





BORN’S RELIABLE 
KITCHEN APPLIANCES 


Tt have been developed through long 
experience and study of hospital require- 
ments. Would it not be well to take up 
SMALL-~ SIMPLE - SUCCESSFUL your problems with people who know be- 


ELIEVES the pain in labor without weakening : 
R the contractions or the loss of consciousness. cause they have been doing such work for 





It requires no greater skill than to apply the mask many years? Large and complete facilities. 
and have the patient take as many breaths at the 

beginning of each “pain” as is found necessary to re- Plenty of references. 

lieve the suffering; usually 3 breaths is the dose. 

No valves to bother and no waste of gases between W rite for catalogue, plans, etc. 


“pains,” yet always ready for each “pain” until the 
baby is born. ‘Analgesia in Obstetrics’ pamphlet sent on request 


TOLEDO TECHNICAL APPLIANCE CO., Toledo, O. THE BORN STEEL RANGE COMPANY 


See also our ad on page 78 
2163 E. Ninth Street, CLEVELAND, OHIO 
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CASTLE 


You cant buy_a_better Sterilizer 


first 


>} Athorough Bed-Pan 
|  cleanserforevery-day, 
"4 all-day use. 


Takes the filled pan 
_—empties it—washes 
it—steam cleanses its 
surfaces— disposes of 
the odors—all in a 
few seconds. 


Second 


For emergency work, 

infectious cases, facility is provided for not only 
cleansing the pan thoroughly, but for sterilizing 
the contents by boiling before delivering to the 
waste line. 











Thoroughly cleanses a pan in two minutes. 
Boils contents in five minutes. 













Drains contents completely. 
»{ A delightful surprise for the skeptical. 





WILMOT [i 
CASTLE CO. fe 
800 St. Paul Street a ‘ 
ROCHESTER, N. Y. Py it 
Please send informa- [ie 


tion about Castle Bed- \ 
Pan Sterilizers. fuk 





Wilmot Castle Company 


All kinds of Sterilizers and Bacteriological Apparatus 


800 St. Paul Street ROCHESTER, N. Y. 
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The DeCanio 

Telescopic Support 
and Portable 
Stretcher 





This Method of Keeping Cadavers 


is being given preference by many of the lead- 
ing hospitals and institutions, because it repre- 
sents the highest type of efficiency and is most 
sanitary. 

It can be easily installed in any style of refrigerator and 
is rapidly replacing the inefficient, unsanitary wooden 
makeshift. The support and stretcher are both con- 


structed entirely of metal, and thoroughly galvanized 
after the parts have been assembled. 











It can be easily withdrawn from the refriger- 
ator its full length for the purpose of inspect- 
ing the subject and at the same time retains 
its full horizontal position, without other 
support. It cannot warp, bind in operation 
or become foul. The portable 
stretcher is provided with handles, 
and can be easily removed for the 
purpose of conveying cadavers. 


Send for Descriptive Circular 
and Price List 

















Lorillard 
Refrigerator 
Company 


25 West 32nd Street 
New York City 












We specialize in Refrigerator 
work for Hospitals, Hotels, 
Clubs, Institutions and Private 
Residences. 















IMPERVO Take the Glare of Electric Light 
Waterproof Sheeting and Sheets Out of Your Patient’s Eyes 


For Hospitals and Private Use 


Contains no Rubber—absolutely impervious to oil, 
grease, acids, blood, urine, or other deposits—easily 


cleansed with hot water and soap—you can sun it, FULL MAKES 
air it, and steam-sterilize it without its cracking, HALF ANY 
blistering, or peeling. Sanitary, soft, and very DIM LAMP A 
durable. NITELITE TURN-DOWN 
ImpervO is not a new or experimental product. It OUT LAMP 





has been used in Hospitals and by Physicians for 
nine years. It is sold under a binding guarantee. 


Our Special Offer Psrns2spssn3 ety we ? 
—= ry ra nN “aad order of 1 dozen sheets or 25 DIM-~ A-LITE 


We also specialize in RUBBER SHEETING “TURNS DOWN YOUR ELECTRIC LIGHT” 
Made specially for Hospitals; real rubber, thoroughly 5 CHANGES — SAVES CURRENT 
vulcanized, at low prices for highest quality. GREATEST HOSPITAL COMFORT 

Send for Armstrong price list and samples. Pulling the cord adjusts the light. 
a A. Armstrong ImpervO Co. Modified light or full on in emergency. 
143 N. Dearborn Street CHICAGO, ILL. Attaches to any socket. 

Armstrong Service means “‘Good’’ Service and Dependable Goods Write for Bulletin Z 


Reg. in U. 8. ["Perv() Pat. Office Wirt QGompany 
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Heron 


hs ‘¢ Hospital Casters 


"Eas Heron Big 3 Caster is a 
Soslst to diteon thalt tite Gedbed, § ge designed Hospital and 
eh ef ate ir OS eee Institution Bed Caster, and is 
scientifically constructed. The needs of the 
institution, the comfort of patients, and con- 
veniences for the attendant are all provided 
in{this Heron Caster. 







Genuine Ball Bearing 
Noiseless in Operation 


Harmless to Polished Floors 


HOSPITAL CASTERS 
WITH EXTENSIONS 


FAMILIAR object in the surgical or 

emergency ward is the “shock block.” 
The Heron Big 3 Caster with the 16-inch 
extension takes the place of the clumsy, in- 
convenient, and dangerous “shock block.” For 
convenience, reliability, and safety, there is 
nothing that equals the Heron Extensions. 


The Extension is always in place, ready for 
service. Easy to elevate—easy to operate. The 
bed can be moved about in the elevated position 
as readily and safely as when lowered. 


SATISFACTION GUARANTEED 


A descriptive catalog will be sent on application 


Heron Manufacturing Co. 
Hospital Supply Department 


UTICA NEW YORK 


To elevate bed, raise 

bedpost to the desired 

height and insert cotter 
pin. 





Bed as lowered Bed elevated on Heron 16-inch extension 
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Clean Silver 


a necessity for the Modern Hospital 














The Tahara Automatic Silver Burnisher 


In Use — by over 200 of the largest and most 
prominent purveyors of food in the United States. 


Effects — thoroughly burnishes all silverware— 
both inside and outside of hollow-ware, such as 
cream pitchers, tea and coffee pots—where it is 
impossible to reach with the hand cleaning method. 


Economy —cuts down replating bills to the 
minimum—prolongs the life of your silver—saves 
time—saves labor. 


Write for booklet 


POSITIVELY SANITARY 
The American Laundry Machinery Co. 


Station H, Cincinnati, Ohio 
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Protect Your Patients From Germs 


By washing your dishes 
with a 


Fearless Dishwasher 


It makes you absolutely safe 
from danger of germs being 
carried by unclean dishes, be- 
cause the water in the rinse 
is kept fresh and clean by a 
forceful, continuous flow. 
Perfect sterilizing is assured 
by the dishes being in water 
180 to 212 degrees. 


Our 1916 Fear- 


We make tables to fit we space. Let us submit plans. lessDishwashers 


have a variable motion that produces 40 percent greater agitation of the 
water against the surfaces of the dishes than ever before attained. Thus 
you are assured of your dishes being thoroughly cleaned, and your patients 
protected from infection. 


Oar Illustrated Catalog 


shows our complete line of Hand and Electric Power 
Dishwashers. Write for a copy today. We send it FREE 


FEARLESS DISHWASHER CO., Inc. 


MAIN OFFICE—206 Colvin Street, Rochester, N. Y. ae 
BRANCH OFFICES—New York, San Francisco, Cal. Bie Bisenn Seahnone Castle gene fos bite in tue 






























colors. Our free booklet will tell you all about it. 
eave UY | M MARK 


REGISTERED 


MICROMETER SYRINGE 


1 C.c. 


for all cases where absolute accuracy of 
dosage is required. The present tendency 
toward concentrated solutions makes an 
instrument of precision vitally essential 
to the modern practitioner. The VIM 
Micrometer Syringe can easily be read 
to one hundredth of a cubic centimeter. 
Indispensable in tuberculin work. 


VIM all-glass syringes are made of an- 
nealed glass, ground perfectly. They 
will withstand boiling water; are air- 
tight in action. VIM Syringe gradua- 
tions are not “approximately correct,” 
but are guaranteed absolutely accurate. 




















ruin most ordinary rubberized 
sheeting. 


You can sterilize Imperial Rubberized 
Sheeting as often as you wish. It’s manu- 
factured to give lasting service. 



















Write us tod. ther information and 
kindly yo pty: Cpe oa - 4 aa ‘ake 
















MacGregor Instrument Co. 


Roslindale Boston, Mass. 





Rosenwald & Weil 


1514-24 W. Kinzie Street CHICAGO 
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NEW GENERAL HOSPITAL, CINCINNATI, OHIO. SAMUEL HANNAFORD & SONS, ARCHITECTS 


THORP FIRE PROOF DOORS 


MAKE EACH ROOM A SEPARATE BUILDING 


TAIRWAYS should always be protected. Whatever 

you do, protect the passages from floor to floor. 
The illustration shows the Thorp way of perfect protec- 
tion, without reducing light area or ventilation. 


This is a visible evidence of the care taken to protect 
the patient, and immediately instils confidence in the 
other functions of the hospital. Thorp doors and frames 
are fire proof, attractive, economical, clean and sanitary. 
“Thorp doors are designed to keep the fire confined.” 


THORP FIRE PROOF DOOR CO. 


MINNEAPOLIS, MINN. 


| 
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Losing Weight 


Occasionally breast- 
fed babies without 
apparent reason 
show a steady loss in 
weight and strength. 
Intelligent investiga- 
tion usually lays the 
blame to faulty diet. 





MakeY ourPatients’ 
Convalescence 


Easy and Rapid 


The steep road of a long convalescence 
is made smoother and shorter if the pa- - 
tient feels ‘‘in his heart”’ that he is getting 
well. 






Got 73 orelen 


EAGLE 


BRAND 





A gentle stimulant promotes the buoy- ( oO ED 
ancy of spirit and feeling of hopefulness NDENS 
that are so essential to rapid recovery. 

Aside from its own inherent nourishing 

lities, 
agg THE ORIGINAL 


Airfrerial 


on account of its whole- 
someness, palatability, 
uniformity of composi- 
tion, as well as ease of 
assimilation and simplicity 
of preparation, will be 














stra Dr 
Champagne 


in tonic doses fosters the appetite for 
nutritive food, which is necessary for re- 
pairing waste and building new tissue. 


found by clinical trial to 
be of great value in these 
cases of impaired nutrition. 


It is a necessity in many cases. 
Cook’s Imperial is the absolutely pure 
juice of the finest grapes, fermented in 


Send for Samples, Anal- 
ysis, Feeding Charts in 





SSS CONDENSED Z 



















HOUecHUUUEEUOUEUUONEUOUEnEAUoceeAOqoeeAoooonnoveengucenngvecdsuuensasceessuooessncoesnceevscsesssossesscvesssconssocoensoseanocenssonensceensgvessssensoneensossussnenessueenssveoessueeesssessuessnuenennsvnsouevssosnsnntevssueoessuveesssuvensueensucevsssevsoucevsscenssssevsscsessususssueesssusesvoveevuueevvouevsnusnvssusevsvscen4sscne: 
TUOUTAEAEUEOHUEUUEOEGOUAONAUEOUAUEOEOUEUEOLEOEOUEGEOUOUEGNOUOUEOOOGEOUOOEOOGEOEOUOOEOGEOEOEOUOOEOOOOUGOOEOUOGEONOOOEOUOGEOOOUOOOOEOGEOEONEOOOOCOUOUOOEOUOOOONOUOGOOUOGEOEOOOOOOEOUEOOOUOGOOUOONONOEOUOOEGUONeOUEOEONOGEOEOUOONOuOGOOUOONOUEOOOUOONOGOOOOOOeONOOeOoODeOuOOeOoOUEOOODOOOOONOOOEONOSOONONODNONONNUeUeNONOeONOeOeNDeOeNOeOOeOneOS 


the bottle. N << DS% any language, and our 
It is superior in quality to foreign wines, and SESS 52-page book, ‘‘ Baby's 
costs less because there is no expense for ocean Welfare.’’ Mailed on 
freight and import duty. ENS COND request. 
The very reasonable price enables all hospitals GAIL E 
to administer it when needed, and pay patients . B d ? 
can well afford to use it freely. y j A oraen $s 
*. . . . , by ad e 
jicood te aw superintendent carries Cook’s a eae wane Condensed Milk 
Dat inrsitee meee C 
° ° ®. : ompany 
The American Wine Company ee a Seahlbed 1857 
. NS -o- M 
St. Louis, Mo. NEW VoRK USA 108 Hudson Street 
a New York 
As a a) S). 
“se % PTT 
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5 ose New “Bran Foods 3 
2 A new bran food is born every week, The appearance of these bran 2 
= foods indicate two things: (1) recognition of the need of food laxatives in- _ 
= stead of drug laxatives; (2) the value of wheat bran as a stimulant of natural 2 
- peristalsis. The problem of presenting bran to the human stomach incom- — 
= bination with a nutritious, easily digested food was solved twenty yearsago | 
= by the invention of 2 
2 the food that supplies all the body-building material in the whole wheat grain = 
= ina digestible form. In this food the bran is retained and presented in sucha =~ 
— way as to promote bowel movement in a healthful way without irritating the — 
= intestines or interfering with digestion. We are — 
= always glad to send samples of this product to ~— 
= physicians and heads of hospitals and sanitariums. 2 
2 Made only by = 
Z wees The Shredded Wheat Company — 
= ean ae Niagara Falls, N. Y. a 
amt FTAA UCR UUM UCU SLOG A 
INUVNVIUVOIVAENOIDMOIVLULULOUOSUYIVLEGLLLULUVOIOOIONOHATHASUUUONUHLILVLULSORLELULOTUGULTOOETOOALdNLi ve 
“DELICA WHITE” LIGHTING GLASSWARE oe 
PURE WHITE, FLAWLESS The Light Without the Glare A Nourishing | F ood and a 
Delicious Dessert 
Not only a most nutritious and readily digestible form 
of feeding milk, but one also appreciated because un- 
usually palatable. 
ou. WITH MILK ef 
may be freely prescribed for invalids, 
convalescents and children, with the 
assurance that it is one of the most 
easily digestible foods known to 
science. 
Often medicines, such as beef pep- 
tones, wine, brandy, etc., are admin- 
istered in Junket and made enjoyable 
| to the patient. 
S-744D—6-inch diameter. Also made 8, 10, 12 and 14 inches in diameter ees ;, 
— = Sold by druggists or grocers or 
PITTSBURGH LAMP, BRASS AND GLASS co. ‘ direct by us to the profession at 
General Offices, PITTSBURGH, PA. yy 75c per 100 tablets. 
an eae anne wr : Send for interesting treatise, ‘‘Junket 
——— = Cm» oe Seem, <8 in Dietetics,**’ and free sample 
New York, 35 W. 28d PARRA Chicago, "17 N. Wa- 
Philadelphia, 816 Arch St. St, Louis, 6 614 Laclede Chr. Hansen’s Laboratory 
insas City, 800 Victor J\ Baltimore, 122 W. Bal- Isabel Street LITTLE FALLS, N. Y. 
a .. (Ont.), R. E. Davis, Representative, 113 Wortley Road. 
HLVMUUALVUANONGSUOOUCTHVEOOAHNOALUQU0OUHNHUOOLUYYSQ0000900,14S00OOLH4UOOEULASOODLNVOUDUEGASOPAAYEASOL44YOOODLLVOOPALASOULALAPOOOUALIOOOLTLPOOULARE NEUE AARP ORE 
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It Has Been 
on the Market 
for Fourteen Years 


Watters Catgut 
Is Based on 
Experience vs. Experiment 





















THE 
ORIGINAL 
CHLOROFORM 
CATGUT 






WAS 
WATTERS 
CHLOROFORM 
CATGUT 


THE IDEAL 
SUTURE 
AND 
LIGATURE 


Eliminate Danger | MaTERIAc — INey/) | Inaugurate Economy 











Utensil Sterilizer Dressing Sterilizer Water Sterilizer Instrument Sterilizer 


“CLIMAX” STERILIZERS 


FOR EVERY HOSPITAL REQUIREMENT 
SUPREME IN BEAUTY OF DESIGN, CONVENIENCE OF OPERATION AND DURABILITY 
Correspondence Solicited Visitors Welcomed to Our New York Factory 


THE HOSPITAL SUPPLY COMPANY 


55 FIFTH AVENUE, NEW YORK 
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How Is Food Conveyed to 
Patients in Your Hospital? 


Food should be served to patients 
attractively and efficiently. 


Is this possible when your nurses are required 
to carry heavy trays long distances, perhaps up 
one or more flights of stairs, with the consequent 
spilling of liquids, cooling of foods which should 
be hot, and allowing those foods that should be 
served cold to become disagreeably warm? 

The nurse reaches the bedside exhausted, the 
meal is unsavory, and the patient disgruntled. 

Observe how this service problem is solved by 
the installation of the 


BURDETT-ROWNTREE 
ELECTRIC DUMBWAITER 


The nurse in attendance gives a low-spoken or- 
der through the tube or telephone to the kitchen 
maid, the food is placed on a tray in the sanitary 
sheet-metal car, a button is pressed, and the car 
travels noiselessly and smoothly to its destination. 

RESULT—the service linen is immaculate, the 
food piping hot or icy cold, the energy and enthu- 
siasm of the nurse unimpaired—and the patient 
pleased! 

It is worth your while to ask for full details. 


Write for descriptive catalog 





- -_ 
B URDETT-| P|OWNTREE 
MEG. CO. 


515 Laflin Street, CHICAGO 
119 West 40th Street, NEW YORK 
525 Market Street, SAN FRANCISCO 
931 Security Building, LOS ANGELES 





=l 
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China Ware for Hospitals 


More china ware is supplied to hospitals by K. T. 
& K. than is supplied by any other domestic pottery. 





The quality of K. T. & K. China insures sanitary ware. 


K. T. & K. 
S—vV 
CHINA 


Established 1854 


The trade-mark of the oldest and best known pottery in this 
country. It guarantees highest quality. 

Sets for wards; for dining rooms; and individual sets. Plain 
white, decorated or monogram styles. 

Write us and we will arrange to show you our line. 


KNOWLES, TAYLOR & KNOWLES CO. 
EAST LIVERPOOL, OHIO 

















Owing to the facilities possessed by the company to 
obtain clean milk throughout the year of uni- 
form quality, the nurse can rely upon 


HORLICK’S 


The Original 
MALTED MILK 


as a protection against 
unsanitary milk 





Horlick’s Malted Milk is secure from contamina- 
tion, put up in sterilized containers, is constant in 
composition, and makes possible the carrying-out of 
a progressive method of feeding that serves the best 
interests of the infant, invalid, and convalescent. 





See that your patients get “HORLICK’S,” 
the Original, and thus avoid substitution. 


HORLICK’S MALTED MILK CO. 
RACINE, WIS. 
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4% HOSPITAL SANITARY APPLIANCES, HYDROTHERAPEUTIC APPARATUS 
MO I I S AND EQUIPMENT FOR STERILIZING ROOMS, AND ALSO AUTOMATIC 
HOT WATER SPECIALTIES, ARE INSTALLED IN 


THE DETROIT RECEIVING HOSPITAL 





apes 


" or seedy 














Manufacturing Plant of the J. L. Mott Iron Works. 


Our manufacturing plant at Trenton, N. J., comprising Potteries, Iron and Brass 
Foundries, Enameling Works, etc., covering twenty-six acres, is used exclusively 
in the production of ‘‘Mott’’ plumbing fixtures. 


The entire building at Fifth Avenue and*17th Street, New York, is devoted to the 
exhibition of our product. On the third floor there is a complete display of special 
features for Hospital requirements, with hydrotherapeutic apparatus, installed and under 
pressure of cold and hot water. 


All of the fixtures furnished for the new Detroit 
Receiving Hospital, described in the specifica- 
tions by John Scott & Co., architects, may be 
inspected in our Hospital Department. 

We are also prepared to demonstrate the automatic safeguard for 
showers, continuous baths, babies’ baths, and receiving baths. The 


services of our staff of hospital experts and of our engineering and 
designing departments are available to our customers. 


The J. L. MOTT TRON WORKS 


1828—Eighty-eight Years of Supremacy—1916 
Fifth Ave. and 17th St., New York. Works at Trenton, N. J. 


ar BRANCHES: Boston, Chicago, Philadelphia, Detroit, Minneapolis, Washington, 
| St. Louis, Denver, San Francisco, Atlanta, Seattle, Portland (Ore.), 
Indianapolis, Pittsburgh, Cleveland, Ohio, Kansas City, Salt Lake City. 


CANADA: Mott Company, Ltd., 134 Bleury Street, Montreal, Quebec. 
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Announcing a New 


Scrubbing Powder 
With Chemical Action 


Send for Working Sample 


The B. J. Johnson Soap Company, makers 
of famous Palmolive Soap, have perfected a 
new scrubbing powder which is especially 
adaptable to hospital use. 


It cleans both by friction and by chemical 
action, a desirable combination. It will be 
found, we believe, the most effective of all 
agents for cleaning tile and marble floors. 





This new powder comes in barrel lots and 
the price is no higher than for other satisfac- 
tory products. 


Six excellent reasons—why 


Western Electric 
Inter-phones 


will stimulate the efficiency of 
the hospital organization. 


We suggest that you become acquainted, 
through a free sample, with Johnson’s 


AJAX 
CLEANSER 


The size of the sample which we will sup- 
ply will be governed by your requirements. 
We ask that you write and tell us about the 
quantity you would need to make a thor- 
ough trial of AJAX and we will be glad to 


Information quickly obtained 
Instructions quickly given 
Errors quickly caught 
Omissions quickly rectified 
Doubts quickly settled 
Reports quickly made to 
physicians—friends—relatives 


en, 


There is a system of these time and 
step saving intercommunicating tele- 
phones that will meet any require- 
ment for reliable intercommunicating 
service in the hospital or sanatorium. 


Write to our Department 265-AN for 
more information and let us discuss 
your interior telephone system prob- 


forward it to you. 


We feel that AJAX is going to be a very 
popular addition to the line of soap special- 
ties made by the B. J. Johnson Company, 
famous as makers of Palmolive Soap. The 
line includes practically every variety of 
cleansing agent, each the best of its kind and 
as moderate in price as is consistent with 
Johnson quality. 








Write for the sample of AJAX, stating 
the quantity you need, and we will forward 
it to you prepaid. 


Address 


lem with you—we have the answer. 


Western Electric Com, 


CORPORAT 


mnipany 


ue +e Gea "Chicago * Kansas City = in foe 
ichmon ilwaukee 1 an 
Revark | Sivaonahndianapeia Balla” Zan Angele B. J. JOHNSON SOAP CO., Inc. 


Philadelphia New Orleans Detroit 
Boston Birmingham Cleveland Oklahoma City Portland 
Pumbergh Cincinnat! Minneapolis St. Paul Omaha Denver Salt Lake City 


‘EQUIPMENT FOR EVERY ELECTRICAL NEED: 
ber Society tor Electrical Development “Do it Electrically” 


MILWAUKEE, WISCONSIN 
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COOK COUNTY HOSPITAL, CHICAGO, ILL. 
Paul Gerhardt, Chicago, Architect 
Richard E. Schmidt, Garden & Martin, Chicago, Associate Architects 


Do you wonder that the soiled linen in 
this modern Hospital is dropped down a 


PFAUDLER GLASS ENAMELED 
STEEL LAUNDRY CHUTE 
9 


Then follow, in your mind's eye, the course of 
the old-time laundry bag or basket through halls 
and elevator shaft, poseibl convoyed by an attend- 
ant who was needed elsewhere, and certainly 
spreading infection throughout the building from 


its germ-laden and sometimes foul contents. 


The steel walls of the Pfaudler Chute are lined 
with glass, and at each floor is a plate glass door 
which admits the infected linen and then closes 
hermetically. As often as desired the Chute is 
sterilized with hot water from a flushing ring at 
the top, and every germ and particle of foul matter 
washed into the sewer. 


We have equipped a great many 
Hospitals and Institutions with Laun- 
dry Chutes, Sterilizers and Sanitary 
Water Tanks, and have some inter- 
esting literature upon the subject. 
Tell us where to address it to you 


THE PFAUDLER CO. 
ROCHESTER, N. Y. 


Branches 
NEW YORK - DETROIT - CHICAGO - SAN FRANCISCO 














PEERLESS ICE MACHINE 


for 


Hospitals and Sanatoriums 
AUTOMATIC REFRIGERATION 





Mechanical Refrigera- 
tion for Hospitals and 
Sanatoriums is ideal for 
cooling refrigerators, 
diet boxes, ice-making, 
and morgues. The 
PEERLESS will auto- 
matically maintain any 
temperature desired. 
When the temperature 
reaches a predeter- 
mined point, the ma- 
chine stops and re- 
mains idle, starting 
again when the tem- 
perature rises. 

The PEERLESS re- 
quires no personal at- 
tention — is absolutely 
safe—odorless—noiseless—occupies small space— 
made in capacities of %4 to 10 tons. 











Write for further particulars 


Peerless Ice Machine Co. 
74 West Adams St., Chicago 
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NO EXCESS OF FAT 
IN HOLSTEIN COWS’ MILK 


Professor M. J. Rosenau, of Harvard Medical School, 
says in his book, “The Milk Question:” “The researches 
of Hubner, Keller and Czerny show that the fats are more 
often the cause of much of the digestive disturbances in 
infants than the proteins. When the fat is excessive in 
amount, the infant at first seems to thrive, but sooner or 
later loses weight and appetite and shows other symptoms 
of ill health. At the same time, the stools become a pale 
gray, hard and dry in consistency, and are composed 
largely of fatty 
soaps. The alkaline 
bases which are de- 
ficient in cows’ milk 
are largely drawn 
from the body to 
saponify the excess- 
ive amount of fat in 
the _ intestines —a 
condition resembling 
acidosis may then 
appear. As a result 
of the deranged di- 
gestion, fermentation takes place in the intestines and the 
so-called catastrophe ensues.” 

Holstein cows’ milk, with its moderate fat content, fine 
emulsification, and comparative freedom from the volatile 
glycerides, is the choice of careful students of infant feed- 
ing. It is naturally light colored. Don’t labor under the 
impression that yellow milk is better, for it isn’t. Send 
for our booklet, “Specialists’ Evidence.” 


Holstein-Friesian Association of America 
F. L. HOUGHTON, Sec’y 
18-S American Building BRATTLEBORO, VT. 














THE MODERN HOSPITAL—ADVERTISEMENTS 


A Progressive 
Gain in Weight 
however small, is a fairly reliable indication of an 


infant’s nutrition. The improvement in this a from 
day to day that so constantly attends the use of 


Nestlé’s Food 


points in no uncertain way to the body-building properties 
of this ideal nutrient. Like normal mothers’ milk, Nestlé’s 
Food contributes to the development of every tissue---bone, 
muscle and special structure---with a general, far reaching 
effect on the whole body that means everything to the Have you 


: . - ° some case-— 
health and vital resistance of the growing infant. a fake 


Digestible, highly nutritious and absolutely germ-free, ‘hat és not 
Nestlé’s Food assures all of the advantages of the most — — 
serviceable and satisfactory milk food---with none of the us send you 


dangers of fresh cows’ milk. some samples 


NESTLE’S FOOD CO. 
2506 Woolworth Bldg., New York City 
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A Selection from the 


PUTNAM LIBRARY for NURSES 


A Quiz Book of Nursing for Teachers and Students. By Amy E. Pope and T. A. Pope. Over 
25,000 copies have been sold. Second Edition. Revised and Enlarged. $1.75 net. 


Practical Nursing—A Text-Book for Nurses. By Anna Caroline Maxwell. Third Edition. 
Rewritten and Enlarged. Illustrated. Over 100,000 copies of this book have been sold. 
$2.00 net. 


The Tuberculosis Nurse. Her Function and Her Qualifications. A Handbook for Practical 
Workers in Tuberculosis Campaign. By Ellen N. La Motte, R. N. With illustrations and 
Charts. $1.50 net. 


A Medical Dictionary for Nurses—Giving the Definition, Pronunciation, and Derivation of 
Terms used in Medicine, together with Supplementary Tables of Weights, Measures, Chem- 
ical Symbols, etc., Arranged with Special Reference to Use by Nurses. By Amy E. Pope. 
Revised. Cloth Edition $1.00 net. Full Leather, Thumb Index, $1.60 net. 


Text-Book of Anatomy and Physiology for Nurses—By Amy E. Pope. Second Edition. Re- 
vised and Enlarged. With 135 Illustrations, many in color. $1.75 net. 


JUST PUBLISHED 
Physics and Chemistry for Nurses. By Amy E. Pope. Price $1.50. 
Write for full information concerning Nursing Books. 
Any volume sent on approval to responsible parties. 


G. P. PUTNAM’S SONS 
2 West 45th Street Educational Department NEW YORK CITY 
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The U.S. Supreme Court said in a recent decision, 
“An article alone is not necessarily the inducement © 
and compensation for its purchase. It is in the use to 
which it may be put, the purpose it may serve.” In 
purchasing a hospital dumbwaiter, the important 
things are serviceability, reliability, satisfaction. The 
outfit itself is valuable only to the extent that it em- 
bodies these qualities. The records for service and 
satisfaction made by Sedgwick Hand-Power Dumb- 
waiters—in hospitals as in all other installations— 
have been such as to create for us the biggest, most 
substantial dumbwaiter business in America. Our 
literature explains— Sedgwick Machine Works, 218 
Liberty Street, New York. 

















CANTHOS—A Blister Plaster of Standard Strength 
ers TERRE 


CANTHOS BLISTERING 
IS PAINLESS 


CANTHOS is an improvement 


on the officinal blisters by reason of 




















the perfection of its base. Blistering 

The base of CANTHOS is a soft Time Table The vesication is well defined, 
oleaginous plaster mass holding the st without patches “ei ae to 
active blistering principles in an ac- — “— spread, and heals rapidly. The fall 
tive condition. It also softens and 2 to 4 Hours | 6 to 10 Hours action of cantharides is secured in 
prepares the skin for certain and a a ee the shortest space of time. 

id blistering. It i 6 to 12 Hours} 6 to 12 Hours 
rapid blistering t is spread on CANTHOS is very cleanly, ad- 


water-proof cloth. 


The base of CANTHOS Plaster 
accomplishes two important results— 
perfect preservation of the Spanish 
flies and rapid action. 





























hesive enough to stick, but will not 


tear the skin. 


CANTHOS is always ready for 


use—never changing. 


A PAMPHLET ON BLISTERING—telling WHEN, WHERE, and HOW to blister—will 


be sent to any nurse, physician, or hospital head on request. 


This is a brief compilation from the 


best authorities on the subject of blistering. Every physician and nurse will find this summary 
of information useful for quick reference. : 


JOHNSON & JOHNSON 


New Brunswick, New Jersey 
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THE PRODUCT OF SPECIALISTS 






99 STERILIZERS 


AND 


DISINFECTORS 


(Exclusively) 





















The following U. S. Dreadna 
Battleships are equipped or urider con- 
tract to be equipped with “AMERICAN 
Sterilizers, Disinfectors or both. 


“ARKANSAS” 
“ARIZONA” 
“CALIFORNIA” 
“IDAHO” . 
“MAINE” 

















OR erees ees 
Y coe a ae 


“MICHIGAN” 
3 “MISSISSIPPI” 
-. “NEVADA” 
rs ~ 4 “OKLAHOMA” 
". “PENNSYLVANIA” © 
“SO. CAROLINA” 

44 “TEXAS” 
fi| “VIRGINIA” 
ew YOMING”, etc. 


] 
3 a 








| 





— 
‘ a 
-_ — 


In addition “AMERICAN” Apparatus is installed on many U. S. Transports, Cruisers, Gunboats, 
etc., as well as in the leading U. S. War, Navy and Public Health Department Hospitals. Further 
proof of “AMERICAN ' SUPERIORITY is yours for the asking. Correspondence solicited. 


AMERICAN STERILIZER COMPANY 


ERIE, PA. 






oe: Do You Sterilize 
Your Rubber Sheeting? 


You can do so with perfect confidence 
if your beds are covered with 


THE PERFECT RUBBER SHEETING 


whether you boil, steam, or scrub with germi- 
cide or disinfectant. 

_ Royal Archer will not grow soft and sticky; 
v it will not crack or peel; it will not discolor 
water, sheet, or mattress under severe and repeated 
sterilization. 

We have boiled it as long as thirty hours without 
loss of color, strength, resiliency, toughness. 

Royal Archer looks different, feels different and gives a new 
and different service, because it is different in quality and meth- 
ods of manufacture. 

Samples and a copy of the strongest guarantee ever written 
for a postal. 





Sold by all good dealers everywhere 


ARCHER RUBBER CO., Milford, Mass. 




































Remember—H-0O needs only 20 minutes 


The time-saving factor of H-O is of real value in 
your hospital economy. 
Because of our two hours’ steam cooking you can 


cook H-O thoroughly in the same time it takes you 
to make a less nutnitive gruel. 


Don’t forget that H-O is steam-cooked. 


This steam-cooking partially dextrinizes the starch, so 
that all the nutriment and flavor is brought out, 
ready for easy assimilation. 


THE ONLY STEAM-COOKED 











The H-O Company, Buffalo,N.Y. 
ae of iO Force.and Presto. 
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VITROLITE WALLS, J. C. BLAIR MEMORIAL HOSPITAL, HUNTINGTON, PA. 





[ROU 


“BETTER THAN MARBLE” 


How Should a Modern Operating Room Be Finished 


The Operating and Sterilizing Rooms 
are the Heart and Lungs of the modern 
Hospital. Clean surgical work makes 
aseptic rooms imperative. The lining 
of the walls and ceilings must offer an 
unfavorable place for bacteria to lodge, 
should be moisture proof—acid proof— 
non-porous—unstainable—easy to clean 
and keep clean, and have a smooth, 


white surface on which foreign matter - 


could be easily detected. 


Vitrolite is an ideal material for Operat- 
ing, Sterilizing, Diet, Bath and Toilet 
Rooms. It is snow-white in color, 
made in slabs like marble—very hard 
— non-porous—acid proof — moisture 
proof—unstainable—will not discolor. 
No sterilizing solution can harm it, and 
its excellent polished, china-like surface 
is as imperishable as granite. Vitrolite 
will guarantee an aseptic, permanent, 
beautiful, light room. 


Put to the Test in Thirty-Five Modern Hospitals 


Building committees and architects are invited to write us for samples and prices. 


THE VITROLITE COMPANY 


Chamber of Commerce Building 
CHICAGO 
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REG U.S. PAT OFF << | On REG. OT BRITAM 
Se 


_f ARG PRAIA 


JU FU 










¥* BOILABLE < 


Stronger than the 
ligamentum nuchz of the ox 








HYSIOLOGICALLY CORRECT. The suture par excellence for 

those procedures where postoperative tension is excessive, or where 

a material of prolonged absorption time is desired, such as in hernia, 

tendon, or bone suturing. Round, smooth, straight, and of uniform 

contour ; with pointed ends to facilitate threading. Unaffected by heat, 
light, or age. 


Sterilized by the New Claustro -Thermal Method 


Patented in United States January 11, 1916. Foreign Patents Pending 





ILLUSTRATED PRICE LIST UPON REQUEST No SAMPLES 


DAVIS & GECK, Inc. 


SURGICAL LIGATURES AND SUTURES EXCLUSIVELY 
LABORATORIES, 217-221 Dultield | Street, BROOKLYN DY. 
San Francisco, Seattle, London Agencies in Principal Cities 




























N Let Us Safeguard 


yi <> | Your Patients 
> 


against the perils of fire by 
equipping your building with a 
is available to Hospitals 


in the K-B FIRE ESCAPE 
Alpine Sun Lamp | Every hospital on earth should be 


A New Agent Bey 
for Applying ar 


Ultra Violet Rays 


equipped with a K-B FIRE ESCAPE 


A light of great intensity, ex- because a K-B is the safest and 


tremely rich in actinic neine most dependable escape made. 
Epoch-making results are being More efficient and more sightly 
secured in over 200 Hospitals. : 

than a step fire escape. Write for 





Equally valuable to the Sur- 
geon, Dermatologist, Neurolo- 
gist, and Gynecologi,” An 


full details—also for prices on 










WINDOW GUARDS 












excellent artificial Sun" Ba IRON BEDS 
Send for Book H 50—‘ ‘Heliotherapy i= STEEL LOCKERS 

and the Heraeus Quartz Light’’ ye one 
HANOVIA C | AND BUILDERS’ IRON 

bang . MFG. CO. AND WIRE WORK OF ANY 
meaniae DESCRIPTION 
New York Office 
a pee DOW WIRE AND IRON WORKS 
INCORPORATED 


220 BUCHANAN STREET LOUISVILLE, KY. 
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The Bryant Silent Call System 


ADOPTED 5y over 125 Institutions, HAVANT 
= 


EMP LOYING over 6,000 calling stations; and 
Only About Three Years on the Market 


(First Installation made November, 1912) 


Shall we send you our new Silent Signal Bulletin, 
that you may learn why the Bryant System has be- 
come the choice of leading hospital authorities? 
Write our nearest office. 


THE BRYANT ELECTRIC COMPANY 


BRIDGEPORT, CONN. 
NEW YORK CHICAGO SAN FRANCISCO 








Safe Exit! 


is a universal demand. No hospital is properly pro- 
tected in this vital particular unless equipped with 


gi VIN a> Von Buprin 


Trade Mark Registered U. S. Pat. Office, No. 85021, Pat. U. &. and Can. 









All Your Leaking, 
Patch— Punctured Self-Releasing 


HOT WATER BOTTLES Fire Exit Bevires 


- one They never fail to act. In- 
With the Never-Failing, Cleanly stantly and always responsive 
to slightest push or pull on in- 
side cross-bar. Constructed to 
outlast the building. 





















What a satisfaction it is to be 
free from fear of fire disaster. 























IDELY used in ip temps everywhere, be- -f Bou Buprin devices guarantee 
cause so easy and clean to apply—no tedi- this protection. You expect to 
ous, sticky messes of glue or cement—just a pay more for extra efliciency. 
little touch of gasoline and on goes E. Z. Patch on Buprin — 
to STAY. During sterilization or Devices cost : 
boiling it becomes actually vulcanized to the more because 
PRICES bag; can't or tear off. Have some handy worth more 
E. Z. Patches | —they will save time and money. wcbi§a 
efit Se Set Goes, EN 
pp. lo ,an 3 , 
aze, four for THE E. Z. PATCH CO. ont for Catalog Patan 
25¢; Manufacturers of Patches for Surgical and ~ San 4, 
size, twenty Household Rubber Goods VONNEGUT Bee 
—| AKRON OHIO Hardware Co. - 7 ae 
ake Opecily 
ie a Manufacturers and Bou Buprin 
Indianapolis, Ind. 
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How Simmons Beds  \ 


Reduce Damage to Floors 
and kloor Coverings 


fe hospitals, where frequent moving of beds is a necessity, Simmons 

Steel Beds because of extreme lightness and easy rolling casters, 
help reduce cost of upkeep on floors and floor coverings. 

When Simmons perfected light-weight steel tubing for beds, its 
use made Simmons Steel Beds weigh less. But this weight-reduction 
did more than make these beds easier to lift. It made them roll easier 
on their silent casters! 

The reduction in weight, important as it is in actual pounds, is far 
more important in its secondary effect. For it permits Simmons Casters 
to turn freely in their sockets. 

Thus, no matter which way the caster chances to be facing when 
the bed is moved, it swings around until its axis is at right angles to the 
line of direction and rolls forward naturally and silently. 
| Regardless of how the bed is pushed back and forth, this way or 
that, the caster automatically holds its correct position. 


Old-style, heavy beds prevent casters from performing their natural 














4 functions, The casters become weight-bound, cannot swing into position A} 
iA and gouge across the floor, marring its surface and wearing rugs 
! and carpets. i 


SIMMONS COMPANY 


The Worlds Largest Makers of Metal Beds and Springs 








: Factories: 
Kenosha, W?sconsin San Francisco, Cal. | 
Branch Warehouses at Branch bh arehouses at | 
Boston New York Philadelphia Indi it. Chi Se. Louis 
Baltimore Richmond, Va. Pittsburg" as . St. Paul-Minneapolis 
Cleveland Cincinnati Aclanta Seattle Portland, Ore. Los Angeles 
Detroit San Francisco 
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Two New Nursing Appliances 





Cam A Sample of either, or both, of these Appliances will be sent on Approval to 
any Hospital in the U. S. Try for Twenty-Four Hours, and if not satisfac- | 
tory return at our Expense a 





Non-Slippin# Knee and Thigh Support and Foot Brace 


Keeps the Patient from Sliding Down in Bed 


Illustrations Showing How The 
Non-Slipping Knee Support is Used 


\ No. 1—As a Knee Rest and 
i 


| 


A Comfort-Giving Appliance 
Needed in Every Hospital 


Thigh Support — prevents the 


thea Patient from sliding down in Bed. 
SDA \. Gives a more comfortable posi- 
a Se tion by flexing the knees, thus 
from the 


“relieving all strain 
=. Spine and Abdominal Muscles. 
This makes it especially valuable 
after childbirth. 











on No. 2—As a Foot Brace— 
Applied For Prevents the Patient from slid- 
Ppp ing onan. Also useful as a 
Bottom View, Showing ee Se Set when @ 
Qtinns Patient is eating, especially if 
Non-Slipping Attachments ne is holding the Tray on his 
ap. 5 
Supports and Rests the Knees == 
Fowler Position Obtained When Used with Back-Rest No. 3—In Combination with a 


Makes a Comfortable Head-Rest Gives the required Fowler 
ot Position for Post Operative 


Bed-ridden Patients invariably slip towards the foot pp em” Mame y A ye 
of the bed, and lifting a patient up again means quite a | tion). For Convalescents it 
little laborious work for the Nurse. The Meinecke | #!S0 provides a, comfortable 
Knee and Thigh Support prevents a Patient from | ing . 
slipping down. 

The illustrations on the opposite side show the '| 
many uses to which this Appliance can be put. 

The Rubber Attachments on the bottom, which 
prevent the Knee Support from sliding on the bed, are 
corrugated and are detachable. The Support itself is 
made of light-colored, fine quality Veneered Wood, and 
is varnished all over with Valspar Waterproof Varnish. 


Lo ccebehacunes sbenibioanentnotenns, snbennenaceesesaseasns Each, $3.75 


Misi Mates Back-Rest with Pillow Holder 


The Rubber Attachments on Bottom Prevent the Back-Rest from Slipping on the Bed 



































WP isseg tte bert 





The main features of the Meinecke Back-Rest are 
the Non-Slipping Attachment and the Pillow Holder. 

All other Back-Rests slip on the bed and slide away 
from the Patient. This is prevented in the Meinecke 
Back-Rest by the use of corrugated Rubber Attachments 
which are detachable. The Pillow Holder also prevents 
the pillow from slipping down, even when the Patient 
leans forward. 

This new Rest is light, but very strong, and is easy 
to place under a Patient, and to adjust to the various 
positions. It is made of fine quality Veneered Wood, 
and is coated with Valspar Waterproof Varnish. It is 
neat, compact and durable. 

Closed, Showing : : Patent The back portion is slightly curved, and the lower 
Bottom View Applied For | end is so made that there is no pressure on the end of 
| the spine, no matter at what angle the Patient is lying 


Total Length, 22'4 Inches; Total Width, 20'2 Inches | ae 
Weight, about 7" Ibs. Or sitting. 





Net Wholesale Price to Hospitals Each, $5.00 


Meinecke & Co., 48-50 Park Place, New York 

















THE MODERN HOSPITAL—ADVERTISEMENTS 


33 














The pure, unfermented juice of the 
grape satishes a natural craving. 
The healthy stomach wants grape juice. 
Sa 2 The diseased stomach craves grape juice. 
APE JUICE: The natural grape sugar quickly pro- 
RAND, vides energy. 


Armours 


Grape Juice 
100% Pure 


Armour's Grape Juice is not diluted. 
It contains only the natural grape sugar. 


All insolubles and suspended solids are 


removed by clarification. 


These are the reasons why it can be 
safely prescribed. 











[Armour 
a 
. 


QUALITY 
PRODUCT 





ARMOUR 4xce COMPANY 
Chicago, III. 





S-237 




















Some Intimate Facts About Jell-O 


The waxed-paper bag inside the Jell-O carton af- 
fords absolute protection to the contents against mois- . 
ture and atmospheric conditions. 





It is air-proof and moisture-proof, keeping the Jell-O 
always pure, clean and sweet. 

The Jell-O in every package is fresh, whether made 
yesterday or many months ago. It does not lose its 
flavor or grow stale. 

The last package of the dozen on the pantry shelf is 
as fresh and sweet as the first. 


From start to finish the operation of “putting up” 


JELL-O 


is an interesting one. Wonderful automatic machines 
perform it—each completing a package of Jell-O in two seconds 
—from making the waxed-paper bag and filling it with Jell-O, to 
putting the filled bag and a recipe folder in the carton and closing 
and sealing it. 





It is all very sanitary and very satisfactory. 

The seven flavors of Jell-O are Strawberry, Raspberry, Lemon, 
Orange, Cherry, Peach, Chocolate. All are pure fruit flavors, of 
course. Each 10 cents at any grocer’s. 


THE GENESEE PURE FOOD CO., Le Roy, N. Y., and Bridgeburg, Ont. 
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NEWS OF THE 


HOSPITALS AND 
SANATORIUMS 





Dr. C. L. Bury will open a hospital at Parker, S. D., 
about June 10. 

Grace Hospital, Cleveland, 0O., 
and modernize its plant. 

Mrs. Mary E. McNamara, a professional nurse, is build- 
ing a hospital at Hartington, Neb. 

The erection of a county tuberculosis hospital has just 
been started at Snohomish, Wash. 

The New Rochelle Hospital, New Rochelle, N. Y., has 
recently opened a new service wing. 

A new city hospital is nearing completion at Lakeland, 
Fla. It will have a capacity of 21 beds. 

Miss Nellie Davidson, a local nurse, is reported to have 
opened a small hospital at Watsonville, Cal. 

The Davidson County Asylum, Nashville, Tenn., has just 
completed a fireproof addition costing $75,000. 

The County Hospital at Leavenworth, Kas., has recently 
opened a new 20-bed ward for insane patients. 

The Norfolk State Hospital, Norfolk, Neb., has begun 
the erection of a women’s building to cost $60,000. 

The Harvey Hospital, Harvey, N. D., has recently passed 
into the control of the local Seventh Day Adventists. 

The Ohio Valley General Hospital, Wheeling, W. Va., 
is installing a complete hydrotherapeutic department. 


Plans are being drawn for an annex to Mercy Hospital, 
Altoona, Pa. The building will be erected this summer. 


Construction work will soon be started on a new women’s 
building for the South Dakota State Hospital at Yankton. 


Construction work has been started on a hospital to be 
erected at Oatman, Ariz., by Drs. Stone, White, and Bowes. 


Beth El Hospital, Colorado Springs, Colo., is seeking 
funds for the erection of an addition to cost about $50,000. 

Dr. Roland Hazen, of Paris, Ill., recently completed a 
new $15,000 building for his private hospital at that place. 

A 17-bed community hospital was opened at Hastings, 
Mich., May 10 in a large residence donated for the pur- 
pose. 

Hope Sanatorium, Hastings, Minn., owned by Senator 
Millett, was burned May 11. All of the patients were 
saved. 

Dr. Almo De Monco, of Los Angeles, contemplates 
establishing a cancer hospital somewhere in southern Cali- 
fornia. 

A municipal hospital for contagious diseases will be 
erected at Wilkesbarre, Pa., this summer at a cost of 
$25,000. 

A new hospital built in connection with the Children’s 
Home at Sioux Falls, S. D., has recently been put into 
service. 

The Faulkner County Medical Society, Conway, Ark., 
has inaugurated a movement for the erection of a county 
hospital. 

A new ae sanatorium is in operation at Swains- 
boro, Ga., having been opened by Dr. R. C. Franklin and 
Dr. Coleman. 


Dr. A. F. Young, recently appointed superintendent of 
the Milwaukee Hospital for the Insane at Wauwatosa, is 


is planning to rebuild 
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means that Royal Baking Powder 
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urging the early erection of an entire new plant for this 
institution, the first unit to be a psychopathic building. 

A site for a new home for Butterworth Hospital, Grand 
Rapids, Mich., has recently been purchased by Mr. and Mrs. 
Edward Lowe. 

The new Hoffman Memorial Hospital erected at Little 
River, Kan., by Geo. M. Hoffman, at a cost of $25,000, was 
opened May 13. 

A building at 546 East avenue, Rochester, N. Y., has 
been leased by New York city and Buffalo parties for a 
private hospital. 

Steps are being taken toward the erection of a county 
hospital at Sullivan, Ind. A $30,000 bond issue has been 
sold for the purpose. 

The trustees of Flower Hospital, New York city, have 
issued an appeal for a fund of $100,000 with which to erect 
a dispensary building. 

A two-story addition to contain an operating room and 
fifteen rooms for patients is being erected by the Chickasha 
Hospital, Chickasha, Okla. 

The Youngstown Sheet and Tube Company, Youngs- 
town, Ohio, has opened its new hospital. Dr. S. R. Mc- 
Curdy is the chief surgeon. 

The Burbank residence, Huntington Park, Cal., has been 

urchased by Dr. J. H. Turner, who will convert the build- 
ing into a private hospital. 

The tuberculosis sanatorium being erected at Lake Park, 
Minn., by Becker and Clay counties is expected to be com- 
pleted by the middle of June. 

A community hospital has been opened at Hastings, 
Mich., in a large residence donated for the purpose. Seven- 
teen patients can be cared for. 

The Erlanger Hospital, Chattanooga, Tenn., which has 
recently opened a new 125-bed addition, is now entirely 
remodeling its original building. 

Mr. and Mrs. Joseph E. McCarthy, Anaconda, Mont., 
are having plans drawn for a 30-room private hospital 
which they will erect in Anaconda. 

Dr. Michael J. Ford’s new private hospital at Omaha, 
Neb., erected at a cost of between $75,000 and $100,000, 
will be ready for patients about July 1. 

The cornerstone of the Corinne Casanas Free Clinic for 
the Poor, a new adjunct of the Presbyterian Hospital, New 
Orleans, was laid with ceremonies May 5. 

Miss Marie Rustin, of Portland, Ore., sailed from San 
Francisco about May 1 to take charge of the Douw Hos- 
pital and Training School in Pekin, China. 


Mrs. W. H. Mayfield, wife of Dr. W. H. Mayfield, head 
of the Mayfield Memorial Hospital, St. Louis, died sud- 
denly from apoplexy at the hospital April 25. 


The will of the late John Fitzgibbons, a wealthy bachelor 
of Marshall, Mo., contains a bequest of $100,000 to the city 
of Marshall for the establishment of a hospital. 


A hospital for crippled and deformed children on Bump- 
kin Island in Boston harbor, which has been closed for 
several years, will be reopened by A. C. Burrage. 


Miss Ludmilla E. Teichmann, R. N., has resigned the 
superintendency of the Belvidere Public Hospital, Belvi- 
dere, Ill., and returned to her home at St. Joseph, Mich. ~ 


_A movement for the establishment of a Lutheran hos- 
pital has been started at Toledo. The promoters plan to 
organize a stock company and erect a $100,000 building. 


Elgin, IIl., is bmg ty two new private hospitals, one 
to be established by Dr. W. A. Diffenbaugh, of Dundee, 
Ill., and the other by Drs. Pelton, Pelton & Gabby, of Elgin. 


Miss Maude L. Cook has lately resigned the superin- 
tendency of the Marietta Phelps Hospital at Macomb, III., 
to accept a position in the Cook County Hospital, Chicago. 


Stock is being subscribed at Richmond, Minn., for the 
establishment of a hospital to be managed by Dr. J. J. 
Gelz. The erection of a building to cost $20,000 is proposed. 


A five-day campaign was launched at Shelbyville, IIL, 
May 15 with the view of raising $35,000 for the erection 





PURIFIED 
PYROXYLIN 


“M. C. W.” 


is a highly purified shred- 
ded form of Pyroxylin, for 
use in the pathological 
laboratory for imbedding 
specimens, preparing 
surgical collodion, etc. 
Write for further infor- 
mation and sample. 


Mallinckrodt Chemical Works 


ST. LOUIS NEW YORK 














In Hydrotherapy 


The Powers Thermostatic Controller has 
proven its accuracy, safety and indestructibil- 
ity under severe tests made by leading insti- 
tutions. 

Have you ever studied the Powers Con- 
troller? It is a model of simplicity. 


Let us send you 
circulars and drawings showing the wide ap- 
plication of the Powers Regulator to hydro- 
therapeutic and other uses. If you are an 
architect, you want these to file; if a superin- 
tendent, you owe it to your institution to 
know the Powers Controller. 


THE POWERS REGULATOR CO. 


101 Park Avenue 5 So. Wabash Avenue 
NEW YORK CHICAGO 
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The Hot Weather 
Dietary Problem 


NOX Gelatine dishes have acool, 
sparkling attractiveness that 
make them most inviting to the sick 
or convalescent patient. 
They may be served frozen, or 
just cool, as may be desirable. 

e seasonable fruits, berries and 
fruit juices combined with Knox 
Gelatine make especially pleasing 
hot-weather dishes, which, at the 
same time, are particularly valuable 
in the dietary. Canned fruits may be 


used as well. 


KNOX 


GELATINE 


(Granulated) 


is one of the most adaptable food articles at the 
recourse of the nurse, physician or dietitian. It 
has a recognized value, and combined with 
other food ingredients, can be prepared in 
many dainty and attractive forms as Desserts, 
Puddings, Jellies, Salads, Savories, etc. 
We will be glad to mail you our 
NEW RECIPE BOOK 
on request, together with a full size package. 


CHAS. B. KNOX CO., Inc. 
608 Knox Avenue Johnstown, N. Y. 
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Flakes 


(A Natural 


Laxative) 


























A Corrective 
that is a food 


OR the invalid and the 

inactive patient it is a 
problem to maintain natural 
intestinal action. Laxative 
drugs and aperient waters give 
only irregular and temporary 
relief, and at the expense of 
strength. 

Kellogg’s Toasted Bran 
Flakes constitute a natural 
laxative food, appetizing and 
delicious. 

Kellogg’s Toasted Bran 
Flakes are a corrective, supply- 
ing the bulk and the stimulating 
and moisture-carrying qualities 
desirable in the body waste. 
At the same time they supply 
valuable mineral salts, rich 
gluten, and other elements of 
value to the patient in building 
strength. 

Try them mixed half and half 
with Kellogg’s Toasted Corn 
Flakes. 

At grocers—one size only— 
15 cents. 

We will be glad to mail sam- 
ples to hospital officials on 
request. 


Kellogg 
Toasted Corn Flake Co. 


Battle Creek, Michigan 
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38 
of a community hospital. George Bolinger, Wm. S. Mid- 
dlesworth, Dr. J. C. Westervelt, and Mrs. W. C. Kelley are 


officers of the organization. 


A New York corporation, the Aqua Nova Vita Company, 
is planning to build a $100,000 bath house and sanatorium 
at Lorain, O. Ferdinand Muckley is the local representa- 
tive. 


A new hospital is projected at Ashland, Wis. A number 
of the local | oe wy including Dr. J. M. Dodd, Dr. 
Hertzman, and Dr. A. P. Andrus, are supporting the move- 
ment. 


Dr. J. H. Reuss, owner of the Salome Hospital at Cuero, 
Texas, has purchased a site for a new, modern home for 
~ institution, which he expects to build in the near 

uture. 


The erection of the proposed Henry W. Putnam Me- 
morial Hospital at Bennington, Vt., which has been in 
contemplation for more than a year, will be begun at an 
early date. 


The Hahnemann Hospital, Baltimore, Md., formerly 
known as the Maryland Homeopathic Hospital, opened a 
new building May 1, increasing the capacity of the institu- 
tion 50 beds. 


The Flagler Hospital, St. Augustine, Fla., presented to 


the city in 1888 by the late Henry H. Flagler, was de- 
stroy by fire the night of May 10. All of the patients 
were safely removed. 


The Kansas State Nurses’ Association has organized a 
public health section with the view of enlisting the co- 
operation of health officers, physicians, and members of 
public health boards. 


Architects Howard and Merriam, Columbus, O., have 
been commissioned by the city of Columbus to prepare 


plans for an isolation hospital, for which a $25,000 bond - 


issue has been voted. 


Dothan, Ala., is soon to have two new private hospitals. 
One is being erected by Dr. Mercer S. Davis and the other 
will soon be started by Dr. Karl F. Moody. Each building 
will cost about $25,000. 


Miss Drusilla Schenck, formerly superintendent of the 
Episcopal Hospital for Children, Cincinnati, Ohio, has ac- 
cepted the position of superintendent at the Children’s Hos- 
pital, Los Angeles, Cal. 


A new hospital was opened at Marengo, Ia., May 1 by 
a number of local physicians, including Drs. E. N. Brown 
and I. N. Crow, who are respectively president and secre- 
tary of the corporation. 


St. Mary’s Free Hospital for Children and St. Luke’s 
Hospital, New York city, are to receive $80,000 and $25,000, 
respectively, from the estate of Mrs. Mary Van Nest Jack- 
son, who died last February. 


Miss Anna B. Davis, who has done private nursing in 
Texarkana for several years, has seat assumed charge 
of the Pine Bluff Sanatorium, Pine Bluff, Ark., succeeding 
Miss Bell McKnight, resigned. 


A hospital will probably be established at Sterling, Colo., 
in the near future by a Catholic sisterhood, which proposes 
to erect and maintain a $75,000 building on the condition 
that $10,000 be subscribed locally. 


The supervisors of Marathon county, Wis., will soon 
begin the erection near Wausau of a county tuberculosis 
hospital to accommodate 40 patients. A $50,000 bond issue 
for the undertaking was voted last year. 


Miss Jessie Mashburn, a graduate of St. Maries Hospi- 
tal, St. Maries, Idaho, has been appointed superintendent 
of the Idaho Hospital at St. Joe, Idaho, which is operated 
for the employees of the Milwaukee railroad. 


Mrs. Elizabeth D. Jefferies, a registered nurse, is plan- 
ning to open a private sanatorium in a residence property 
that she owns at Quakertown, near Allentown, Pa. Mrs. 
Jefferies is a graduate of Temple University. 

Dr. A. J. Moe, who conducts the Southwestern Minne- 
sota Hospital at Heron Lake, Minn., is reported to be 
planning to build at Sioux Falls, S. D., this summer a 
three-story fireproof hospital costing $70,000. 


The Carter Sanitarium Company has incorporated to 
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Bran in 


Flake Form 


Hidden in Dainties 


In most whole-wheat products the bran isn’t in flake form. 
And flakes are what you want. 


Pettijohn products supply the flakes in abundance. 
one-fourth bran. 


Yet the breakfast food is delicious—one of the favorites. 


And the Flour can be used, in place of white flour or Graham, 
in some food for every meal. 


These two products win their way in every home they enter. 
And their use insures a constant bran supply, efficient and suf- 
ficient. Many thousands of physicians advise them. 


They are made to conform with every expert requirement. 


Pettijohns 


Two Bran Foods 


Pettijohn’s Breakfast Food—A soft wheat rolled into luscious 
flakes, hiding 25 per cent unground bran. A morning dainty 
liked by everyone. 15c per package. 


Pettijohn’s Flour—Fine patent flour mixed with 25 per cent 
special bran, largely in flake form. To be used like Graham 
flour in any recipe. 25c per large package. 


The Quaker Oats @mpany 


Chicago 


They are 
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ETHER PRO NARCOSI 


This Ether Sulphuric for an- 
esthesia is prepared by a special 
process of purification by which 
all of the impurities that are 
ordinarily found in Ether are 
entirely removed. 

Our product has a boiling point 
ot 35° to 36° Centigrade, a spe- 
cific gravity of .713 to .715 at 25° 
Centigrade; it leaves no residue 
on evaporation and will show 
negative results when tested for 
impurities. 

OUR CLAIM IS THAT NO ETHER 
EQUAL IN PURITY HAS BEEN 
OFFERED TO THE MEDICAL 


PROFESSION UP TO THE PRES- 
ENT TIME. 


ALBANY CHEMICAL COMPANY 


ALBANY, N. Y. 
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Hospital Supplies 
and Furnishings 


| Blankets, 
Rugs, Beds, 
Furniture, 
Bedding, | 
Linens, 
Curtains, 
Etc., Etc. 


Do not place your contracts until 
you have received our estimates. 








New Hospitals should surely write 
for estimates 


John-\)-Farwell Company 


CHICAGO 


Importers — Manufacturers — Wholesalers 
Market and Monroe Streets 
A. L. Costello Contract Dept. 

















MORE THAN 200 HOSPITALS 


Are now equipped with 


Holtzer-Cabot Signal Systems 


The New Wesley Hospital 
Kansas City 


illustrated in this issue of ‘““The 
Modern Hospital,"” is equipped 
with the 


Holtzer-Cabot Signaling System 


consisting of 71 calling stations 
and 4 annunciators. 


“‘H-C’’ Signals are Safe, Efficient and Satisfactory 


The complete line of Holtzer-Cabot hospital 
signal apparatus is fully described in our 
special brochure, No. 162 H, a copy of 
which will be sent on request. 


> HoLTZERCABOTELECTRICCO 


BOSTON. MAS S. | 
6161-65 SO.STATE ST. 101 PARK AVENUE 1104 UNION TRUST BLDG. 
CHICAGO NEW YORK BALTIMORE 

















HE doctor, coming home 

late at night after everyone has re- 
tired, is glad to find a warm lunch pre- 
pared and waiting. No need to drink insipid 
cold coffee, the Thermos Carafe keeps its con- 
tents steaming hot, or, if cool drinks are desired 
in summer, it will keep its contents cold. The 
Thermos is a necessity for holding liquids at 
the proper temperature. Not only is Thermos 
of use in the doctor’s home, but it is of great 
importance in the hospital as well. 


HERMDs 


the Carafe —serves you right — food or 
drink—hot without fire —- cold without ice 


H OsPitals nowadays find it 


most convenient to havea Thermos 
Carafe near every bed. Drinking water 
whenever wanted — hot or cold — is thus pro- 
vided at exactly the right temperature, and the 
nurses’ duties are lightened. 

Other uses for the Thermos are in place of the 
test tube for cultures, for holding cracked ice 
for fever patients, and as a container for saline 
solutions. 

Without Thermos the modern hospital is incomplete 
< Write for booklet and prices today 

American Thermos Bottle Co. 
35-37 West 3ist Street 

NEW YORK 
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build a large hospital and bath house at Thermopolis, Wyo., 
on the state hot springs reservation. Dr. C. Dana Carter, 
of Thermopolis, is at the head of the project. 


Physicians of Ennis, Tex., puppasses by the Ennis Com- 
mercial Club, are soliciting stock subscriptions in an asso- 
ciation which proposes to build a hospital to care for local 
and Houston & Texas Central Railroad patients. 


According to the Baltimore Sun the Union Protestant 
Infirmary of Baltimore is soon to have a new home costing 
not less than $250,000. A site for the building has been 
purchased at Calvert street and Guilford avenue. 


Dr. U. C. Billingsley, Hayward, Cal., has leased his pri- 
vate hospital at that place to his former head nurse, Miss 
A. M. Collins, a graduate of the Fabiola Hospital, Oakland, 
Cal. Dr. Billingsley will resume private practice. 


Harold K. Thurston, a graduate of the Wisconsin State 
University and for the last three years statistician of the 
Wisconsin State Board of Control, has accepted an appoint- 
ment as manager of the Madison General Hospital. 


At the Jewish Maternity Hospital, Philadelphia, ac- 
cording to a recent report, 872 babies have been born to 
812 mothers in the last year, and there have been no 
a. either of mothers or babies, and no abnormal 
irths. 


The Serving Sisters of the Holy Ghost, Techny, IIL, 
have begun the erection of a hospital at New Hampton, 


Iowa. The building will be practically fireproof and mod- 
ern in every way. It will represent an outlay of about 
$75,000. 


A. V. Bradrick, a retired lumberman, of Spokane, Wash., 
is considering the financing of a proposed hospital at Long 
Beach, Cal., for free care of crippled children. Dr. J. Scott 
Brown, an orthopedic surgeon of Long Beach, is connected 
with the project. 


A hospital being erected at Sand Springs, near Tulsa, 
Okla., 4 Drs. D. W. and P. C. White will be completed 
soon. e plant is understood to consist of an administra- 
tion building and a separate ward each for white, Indian, 
and negro patients. 


The directors of the Grace Hospital, formerly the Hah- 
nemann Hospital, of Kansas City, Mo., have purchased a 
site at Ninth and Harrison streets for a new building to 
cost $100,000. It is reported that the construction work 
will be started this summer. 


The sum of $110,000 was distributed among forty-five 
hospitals in New York city May 1 by the United Hospital 
Fund, formerly the Hospital Saturday and Sunday Asso- 
ciation. This is said to be thé largest amount ever dis- 
tributed by the organization. 


A plan to organize a stock company capitalized at 
$140,000 for the purpose of purchasing the woman’s build- 
ing of the University of Lincoln, Neb., and converting it 
into a modern hospital is being promoted by a number of 
local physicians and surgeons. 


“Your wishbone is a poor thing to depend on for success 
—try your backbone,” was the slogan adopted by the cam- 
paign committee of the Bay Ridge Hospital Corporation, 

rooklyn, N. Y., which began May 2 to solicit subscriptions 
for a building fund of $150,000. 


Construction work on the hospital to be erected at 
Amherst, 0., by the Amherst Hospital Company was 
started May 1. The building is to be a two-story and base- 
ment structure costing about $25,000. Dr. G. B. Wiseman 
is at the head of the undertaking. 


The Oregon Association for the Prevention of Tubercu- 
losis, the State Board of Health, and other organizations 
are urging the Portland city council to amend an ordinance 
which prohibits tuberculosis hospitals in the city, so that 
such hospitals may be established. 


The Nursing Sisters of the Sick Poor, with headquarters 
at 439 Henry street, Brooklyn, N. Y., are collecting funds 
for the erection of a hospital. For thirty-eight years the 
sisters of this order have done nursing among the sick 
poor of Brooklyn in their own homes. 


The Todd Hospital at Carlisle, Pa., erected a number of 
— ago by the late Mrs. Todd as a memorial to her hus- 
nd, General Todd, is to be merged with the new Carlisle 
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An nastientally yet 
badly burned baby 


Yes, you are right, it would not have happened had the 
water tank or mixing chamber been equipped with a 


SARCO 
TANK TEMPERATURE REGULATOR 


] for maintaining a constant tem- 
perature of liquids. 





Temperature Regu- 
their actuating 
force and motive power the ex- 


Sarco 


lators use as 


pansion of a sensitive fluid her- 


metically sealed within a cham- 
ber into which is inserted a 
spirally corrugated tube. By 


this method a _ powerful hy- 
draulic pressure is produced at 
every increase in temperature, 
tending to close the valve, while 
every decrease causes a reverse 
action and tends to open it. 

Sarco Regulators are more 
reliable, durable, and inexpen- 
sive to install than those ther- 
mostatically operated regulators 
on the market at the present 
time. They operate on steam, 
water, or gas valves, and are 
being widely used for different 
purposes in many hospitals 
throughout the country. 

Write for descriptive circular 
and prices. 


SARCO COMPANY, Inc. 


Woolworth Building, NEW YORK 
and 
Old Colony Building, CHICAGO 
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~ WILLIAMSON ~ 


_Laundry Dryer. 


Stop Laundry Expense Leaks 

Dry clothes the quick, clean, cheap, sanitary way 
with the WILLIAMSON Laundry Dryer. Insures 
crisp, white bedding, linen and clothes—on time. 
Progressive superintendents have been saving money 
for 16 years with the WILLIAMSON Dryer. 


Send for This Free Book Now 


The WILLIAMSON is made in all sizes—easily in- 
stalled—dries with coal, wood, gas, steam, or hot 
water. Costs practically nothing to operate. Find 
out why. Write for free book today. 


The Williamson Heater Company 
2731 West Fifth Ave. Cincinnati, Ohio 






















Accurate Diagnosis Assured 


The superior diagnostic value of E. S. I. Co. 
instruments is now generally recognized. The 
tungsten lamps with which all our instruments 
are equipped greatly increase the usefulness of 


Holmes Naso-Pharyngoscope 
Jackson Bronchoscopes and Laryngeal Specula 
Tuttle and Lynch Procto-Sigmoidoscopes 
Braasch Cystoscopes 
Koch, Swinburne and Young Urethroscopes, etc. 


For the convenience of the busy prac- 
titioner some of the most generally use- 
ful instruments have been assembled into a 









General Diagnostic 
Outfit 


This outfit weighs 4% pounds and 
measures 34x7x15 inches. It is compact 
and easily carried. 


For your own protec- 
tion be sure every instru- 
ment is marked “‘E. S. I. 


ce.” 


A copy of our illustrated and descriptive 
Catalogue will be sent upon request 


Current Controller and Cystoscope 


Electro Surgical Instrument Co. 
Rochester, N. Y. 








The sanitary way 
to bake— 


Round Cake Dish 


In transparent 
glass dishes that 
do not break in 
thehottest oven, 
and do not chip, craze, nor 
flake, so that no grease, no 


Two-quart Casserole 


Custard Cup 


odors, no flavors can be absorbed. 


PYREX "0:2! 
Ware 


(Trade Mark Reg.) 





Is endorsed by dieticians and super- 
intendents, particularly because of its 
sanitary features and its convenience. 


Food bakes faster and more uniformly 
in Pyrex—owing to its unusual heat- 
transmitting qualities. And the progress 
of the baking may be observed right 
through the dish. 


Pyrex is durable and practical, is 
used in thousands of 
homes, and sold by china, 
glass, and department 
stores in the United States 
and Canada. 


Ask your dealer for samples and 
prices, or write to us 









Pie Plate 





Loaf Cake or 
Bread Dish 


CORNING GLASS WORKS 


Established 1868 


CORNING, N. Y. U. S.A. 
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General Hospital, and will hereafter be known as the Todd 
Memorial wing of the latter institution. 


Construction work on a new $60,000 kitchen and dining 
room building for the Matteawan State Hospital, Fishkill- 
on-Hudson, N. Y., will be started this summer if a bill 

roviding the money, which was poaron by the state Legis- 
ature, is signed by Governor Whitman. 


The Monticello (Ia.) State Bank is holding in trust a 
bequest of $150,000 from the late John McDonald, of Monti- 
cello, to be used for the benefit of the poor of Jones county, 
and a plan to devote the money to the erection and main- 
tenance of a hospital is being considered. 


Miss Harriet M. Phalen has been appointed superin- 
tendent of the training school at the Ohio Valley General 
Hospital, Wheeling, W. Va., in the place of Miss Jennie M. 
Fontaine, who has resigned and will leave the institution 
June 1. Miss Phalen was Miss Fontaine’s assistant. 


New buildings increasing the capacity of the Texas 
State Sanatorium at Carlsbad from 60 beds to 100 beds 
were opened May 1. Two additional buildings are in 
course of construction, and when these are completed about 
August 1 the institution will be able to care for 180 pa- 
tients. 


The Alexian Brothers’ Hospital, Chicago, celebrated on 
May 8, 9, and 10 the fiftieth anniversary of its founding. 
The hospital was originally opened by Brother Bonaven- 
ture Thelen, who came to Chicago from Aix-la-Chapelle. 
More than 100,000 patients have been treated at the insti- 
tution. 


The Alta (Cal.) Sanatorium, which was closed two 
years ago when Dr. Burt Howard, then at its head, was 
placed in charge of the tuberculosis department of the 
State Board of Health, has been reopened, with Dr. How- 
ard as medical director and Dr. W. J. Broome as resident 
physician. 

Mrs. Gertrude N. Talbot, for the last four years super- 
intendent of the Sunny Crest Sanatorium, Auburn, N. Y., 
has accepted the position of head nurse at the new Cat- 
eee are. berculosis Hospital at Knapp Creek, 
near Olean, N. Y., of which Dr. Edward Torrey is super- 
intendent. 


Plans have recently been completed by Architect Julia 
Morgan, of San Francisco, for a handsome addition to the 
King’s Daughters’ Home for Incurables, Oakland, Cal. The 
— main building of the home was erected in 1912, 

ut is now inadequate to accommodate the increasing num- 
ber of patients. 


Dr. G. W. McKinnon, who conducts the Trinity Hospital 
at Arcata, Cal., has recently formed a partnership with 
Dr. G. P. Purlenky, who will hereafter be connected with 
the institution. Dr. Purlenky has been in charge of the 
Union Lumber Company’s hospital at Fort Bragg, Cal., for 
the last eight years. 


Mrs. Sarah Robertson, of Mineola, N. Y., was recently 
awarded $12,000 by the New York Supreme Court in a suit 
against a private sanatorium of New York city, charging 
the sanatorium with neglect in the case of her husband, 
who, while a patient at the institution, jumped «wut of a 
window and was killed. 


The Protestant Hospital Company, recently organized 
at Clarksburg, W. Va., will soon begin the erection of a 
$150,000 building on the site of the old Showalter Hospital 
in that city. The structure will be five stories high and 
about 100 feet square. A roof garden and a number of 
fresh air balconies will be features. 


The North Dakota Association of Registered and Grad- 
uated Nurses has been granted a charter by the secretary 
of state. Misses L. Slettebok and Mary E. Sullivan, of 
Fargo, and Miss Lena Guithner, of Grand Forks, are direc- 
tors. A law licensing nurses was passed at the last ses- 
sion of the North Dakota Legislature. 


According te the Louisville (Ky.) Post, Colonel L. M. 
Maus, secretary of the Kentucky Board of Tuberculosis 
Commissioners, is of the opinion that the single county 
tuberculosis hospital plan is not practical, owing to the 
lack of proper financial support. Colonel Maus recom- 
mends that the state of Kentucky be divided into nine 
districts, with a population of 200,000 to 300,000 each, 








100 Million 
Food Cells 


In a Grain of Wheat 
Here They Are All Exploded 


As a hygienic food, Puffed Wheat attains 
supremacy through these well-proved facts. 


Prof. Anderson’s process is the only way 
known in which every food cell can be broken. 
Cooking breaks part of them—toasting breaks 
more. But puffing alone fits all of them for 
easy, complete digestion. 


We subject the whole grains for one hour to 
550 degrees of heat. Thus the moisture in 
each tiny food cell becomes steam. 


This is done in sealed guns. When the guns 
are shot the steam in each cell explodes. 


One result is to puff the grains to eight 
times normal size. They become thin, toasted 
bubbles, delightful to the taste. 

But the great fact is that every atom of 
every element is fitted for easy digestion. And 


that is done in no other way. 


Many thousands of physicians, on this ac- 
count, advise Puffed Wheat and Puffed Rice. 


And every physician who knows the facts is 
bound to approve and endorse them. 
The Quaker Oats @mpany 
Chicago (1209) 








Puffed Wheat =" 12c 
Puffed Rice We 15ce 


Corn Puffs — Bubbles of Corn Hearts — l5c 
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Trade Mark Reg. U. S. Pat. Off. 
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Is Not a Host for Bacteria 


On the contrary, it retards bacterial 
development, and by reason of its lub- 
ricating properties assists in the expulsion 
of such bacterial poison as may have 
formed in the alimentary tract. 










































Stanolind Liquid Paraffin not only expe- 
dites the movement of fecal matter 
through the intestines without irritation, 
but at the same time soothes the tissues. 




















Stanolind Liquid Paraffin is not a purga- 
tive, but is a lubricant, wholly mechanical 
in itsaction. It is asafe, dependable agent 
for continued internal administration. 
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and that a tuberculosis hospital be built and maintained 
jointly by the counties composing each district. 


It is understood that the sphere of usefulness of the 
Mercy Hospital, Hamilton, O., will be considerably in- 
creased as a result of a recent purchase of property ad- 
joining the hospital site. The character of the contem- 
plated improvements has not been announced, but it is 
reported that a new building is planned. 


A ten-day “whirlwind” campaign was launched by the 
Bay Ridge Hospital Corporation, Brooklyn, N. Y., on May 
2 for the purpose of raising $150,000 to build a hospital. 
The organization has maintained a dispensary and small 
emergency hospital in South Brooklyn for several years, 
and in 1915 treated more than 7,000 cases. 


Mrs. Harriett Knapp has resigned the superintendency 
of the Stillwater City Hospital, Sti:!water, Minn., to accept 
the position of superintendent of nurses at the Agnew 
Sanatorium, San Diego, Cal. Miss Lillian Staples, a grad- 
uate of St. Barnabas Hospital, Minneapolis, is the new 
superintendent at the Stillwater institution. 


The building of a Catholic hospital at LeMars, Ia., which 
has been under consideration for a year or more, is about 
to materialize according to an announcement recently made 
by Rev. Mgr. F. X. Feurstein, of LeMars. A site for the 
structure has already been purchased, and an active can- 
vass for building funds will be inaugurated shortly. 


A negro ward to cost $100,000, a contagious disease 
building which will require an expenditure of $25,000, and 
a $75,000 nurses’ home are being planned for the Memorial 
Hospital, Richmond, Va. Both the negro ward and the 
nurses’ home are to be six stories high. It is probable 
that the construction work will be started this summer. 


A fine, new plant is practically assured for the Samaritan 
Hospital, Sioux City, Ia. M. C. Davies, a local financier, 
offers to donate $100,000 toward the building, provided the 
trustees of the hospital will raise an equal sum, and it is 
believed that other friends of the institution will readily 
contribute to enable it to meet the condition of the gift. 


Dr. W. A. Geckler, who has been connected with the 
Chicago Municipal Tuberculosis Sanatorium as associate 
medical director since its founding, was on May 38 ap- 
pointed medical superintendent of the institution, and Mr. 
Charles J. Happel was appointed business manager. Mr. 
Happel was formerly warden of the Cook County Hospital. 


The Leo N. Levi Memorial Hospital at Hot Springs, 
Ark., which has been in operation about two years, was 
formally dedicated on May 4 by delegates to the grand 
lodge of the Independent Order of B’Nai B’rith, which 
closed its annual convention in Little Rock May 3. The 
hospital was erected by the southern district of the order. 


The Presbyterian Hospital, Philadelphia, will soon begin 
the erection of a $100,000 building to be used for laboratory 
and dispensary purposes. This structure will be the first 
of six units designed to form a complete new plant for the 
institution. The next unit will be a building for private 
patients, but this will probably not be started until next 
year. 


Dr. Rudolph Matas, Dr. Joseph A. Danna, Dr. John B. 
Elliot, Jr., Dr. Robert C. Lynch, Dr. G. Wilson, Dr. Charles 
Landfried, and Dr. Luther Sexton, all of New Orleans, 
have been appointed an advisory committee in connection 
with the pay of the $50,000 tuberculosis hospital to 
- a yee in that city as a memorial to the late John 

ibert. 


The colonial type of architecture has been decided on 
for the —-. to be erected this summer by the Mans- 
field General Hospital Association, Mansfield, O. The 
structure will be two stories high, and is designed to ac- 
commodate 60 patients. The exterior will be of stone and 
—_ Floors will be of concrete, covered with battleship 
inoleum. 


Dr. Mary Shi-Mai-Kai, head of the Danforth Memorial 
Hospital, a Methodist mission institution at Kuikiang, in 
central China, is in this country, taking a post-graduate 
course in medicine at the Johns Hopkins University. Dr. 
Shi-Mai-Kai, known among her friends here as Dr. Mary 
Stone, was educated in this country. She received her 
degree of M. D. at the University of Michigan in 1894, 
and since that time has been working among the people 
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Smartness and Real Comfort 


are the essential reasons why 
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When worn open as shown 
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V neck, and then—presto! a 
twist of the fingers—it’s all 
closed up (as shown in circle). 


“La Mode” Quality 


Uniforms 


are standard. They are your 
guide to the best at any price. 





Ask your dealer to supply you, or 
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The ‘‘Good Night’’ Brand of 
Guaranteed to ‘‘Never Stretch’’ 


MATTRESSES 


have helped many an institution to cor- 
rectly solve the sleep-producing problem. 


Mattresses of curled hair, silk floss and elastic 
cotton felt. Will not stretch. The tufts will not 
come out. Mattress will not sag over the edge 
of the spring. Always a neatly 
i dressed bed. 
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“Good Night” Pillows 
of feathers, down or 
hair are essential. 


Schultz & Hirsch Co. 


1300-1312 Fulton St. 
CHICAGO 


Established 1880 
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*‘Built to maintain a reputation of 75 years’’ 


No Method of Making Friends 
Is Equal to the One of Making Good 





STYLE No. 896 


This company equips their perfected eight-cylinder 
chassis giving smoothness of power, flexibility at low 
speeds which is obtained in multiple cylinder cars only, 
and unusual riding qualities which are so essential for 
ambulance service, with bodies constructed of the 
finest materials and workmanship obtainable, and 
designed to order for your special needs. 


If you want the best, investigate the Cunningham 
ambulance. 


JAMES CUNNINGHAM, SON & CO. 
Factory, ROCHESTER, NEW YORK 


Branches: 
NEW YORK CHICAGO BOSTON BALTIMORE ST. LOUIS 


Established in 1838 
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of her native land. The Danforth Memorial Hospital 
cares for 600 bed patients and many thousands of dis- 
pensary patients annually. 


Robert W. Hebberd, secretary of the New York State 
Board of Charities since 1896, with the exception of four 
years, during which time he served as charity commis- 
sioner in New York city, has resigned the position. Mr. 
Hebberd began organized charity work in 1882 as a visitor 
for the New York Association for Improving the Condition 
of the Poor. 


The Laurel General Hospital Association has been or- 
ganized at Laurel, Miss., for the purpose of erecting and 
postes a hospital. Plans for the proposed building, on 
which it is reported construction work will be started at 
once, provide for a four-story structure, 36x120, estimated 
to cost $40,000. Dr. T. H. Seay is actively interested in the 
undertaking. 


A site has been purchased in Toledo, O., for a modern 
fireproof hospital to be erected by the Sisters of Mercy, 
whose mother house is at Tiffin, O. It is reported that the 
new institution will be managed ~ Mother Bernardine, 
who is now at the head of Mercy Hospital at Tiffin and 
who was formerly superintendent of St. Mary’s Hospital, 
Grand Rapids, Mich. 


St. Luke’s Hospital and Home Association is a new 
corporation at Portsmouth, N. H., which proposes to estab- 
lish and maintain a hospital and home for the aged and for 
invalids. The organization was formed under the auspices 
of Christ Church of Portsmouth. Charles LeV. Brine, Dr. 
Frederick S. Towle, and Dr. Eugene B. Eastman are named 
in the list of incorporators. 


The new Oklahoma Hospital in course of construction 
at Tulsa, Okla., is ready for the roof and will probably be 
entirely completed by the middle of July. The building is 
a four-story fireproof structure, and will have a capacity 
of 40 to 50 beds. It is being erected by a corporation of 
which Dr. Frederick S. Clinton is the head. e cost is 
understood to be about $75,000. 


A number of hospitals in Chicago have indorsed a pro- 
posal to institute a vigorous campaign for the elimination 
of unnecessary noises in the near vicinity of hospitals. 
Some of the noises classed as nuisances are those made by 
heavy autotrucks, parking of doctors’ cars in front of the 
hospital, motorcycles, roller skates on the sidewalk, and 
nocturnal canine and feline prowlers. 


. The city of Macon, Ga., has been planning to spend 
$100,000 on new buildings for its municipal hospital, but 
the board of hospital commissioners has decided that, in 
order to rebuild the hospital so that it will be in keeping 
with the needs and dignity of the city, a larger fund will 
be required, and the board is asking the mayor and coun- 
cil for an additional appropriation of $100,000. 


STATEMENT OF OWNERSHIP, MANAGEMENT, 
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of THE MopDERN HosPITAL, published monthly at St. Louis, 
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Editor, Dr. John A. Hornsby, Chicago, Ill., and the fol- 
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Dr. Frederic A. Washburn, Boston, Mass.; Dr. Winford 
H. Smith, Baltimore, Md.; Dr. W. L. Babcock, Detroit, 
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IDEAL INSTITUTION BED 





The attention of hospital superintendents is specially directed 
to our No. 151 Institution Bed, shown in the illustration, as an 
ideal article combining all the essential features of utility, 
strength, and appearance. It is a three-piece Bed, of full regu- 
lation size, with continuous pipe posts and round side rails, 
adjustable head rest and adjustable socket leg for elevating the 
Bed, blanket rack, and three-inch Heron felt or feltoid casters. 
It is finished in cream. gray. or any shade desired to harmonize 
with furnishings, and is fitted with the famous Way Sagless 
spring, which is guaranteed for twenty-five years. 

Write for information on our full line of Hospital Fur- 
nishings. 


Minneapolis Bedding Company 
MINNEAPOLIS, MINN. 














Ease and Thoroughness 
in Cleaning Toilet Bowls 


attend the use of 


Sani-Flush 


A small quantity of this powdered chemical 
poured into the wate: of the bowl dissolves 
the lime formation 
and allows all stain 
to be rubbed off with 
a small mop. 

The use of Sani-Flush 
eliminates the dipping 
of water and scouring 
of the bowl. It insures 
a sanitary and odorless 
fixture by cleaning the 
trap as well as the visi- 
ble surfaces. 

Sani-Flush does not in- 
jure the bowl or the 
plumbing connections. 


For prices and other information, write 


THE HYGIENIC PRODUCTS CO. 


628 Walnut Avenue, South CANTON, OHIO 
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= disease-spreading, 
feather pillows 


made clean and aseptic without taking the 
pillows apart. Just wash them in a solu- 
tion of 


AY 
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Pillow Pleach 





POSITIVELY SAFE ANDO HARMLESS 





Few hospitals realize the danger lurking in a feather pillow. Little attention is paid to them, other than 
the frequent changing of the cases only, which merely hides the dirt and danger and leaves them just as un- 
sanitary. Why not adopt this simple, approved and efficient method of making your hard, soiled and unsani- 
tary pillows soft, clean and sanitary by washing them in a solution of Atlas Pillow Bleach? Result: soft, 
fluffy, clean and sterile pillows when our simple directions are followed. 


Write for prices and further information. 


Upon request we shall gladly send particulars concerning our complete line of harmless laundry 
supplies, among which is RELOZONE (a perfectly harmless, natural oxygen bleach), blueing, starch, 
paddings and coverings, soaps, etc. 


H. KOHNSTAMM & CO. 


ESTABLISHED 1851 
CHICAGO NEW YORK 
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CLASSIFIED ADVERTISING. 


beodinge column will t advertisements of 
Positions Wanted, Help + to etc. 

When requested, replies received at business office 
Tus Mopemn Hosrrtau, Metropolitan Building, St. Louis, and will be 


forwarded promptly to the advertiser. 
ae Saree DS 8) See 50 week op tem, end 2 conto See cosh oft 

For the convenience of both advertisers and publishers, 
Bay £4 








POSITIONS WANTED 





POSITIONS—Graduate nurses furnished hospitals any where 
in the world. Superintendents, superintendents of nurses, 
assistant superintendents, night superintendents, surgical 
and general duty nurses, anesthetists, visiting nurses, dieti- 
tians, etc. No charge to hospital boards for this service. 
If you want a competent graduate nurse in any department 
of your institution, we can put you in touch with the very 
nurse for w you are looking. If you need a nurse 
quickly, we can send you one direct, or we can put you in 
touch with capable, a eg candidates. Wire or write 
us now. Department X, Aznoe’s Central Registry for 
Nurses, 3544 Grand Boulevard, Chicago, Illinois. 





POSITION—As superintendent of a general hospital by a man 45 years 
of age. Have had seven years’ experience in one of the largest hospi- 
tals in the country. Address J. J. D., MODERN HOSPITAL, 
Metropolitan Building, St. Louis. 


POSITION—Man and wife wish to make a change to larger field; both 
have had the best of experience in hospital work; wife is an R. N., 
and both are good financiers and good hustlers; no children; at present 
in charge of a small city and county general hospital. Address B. F. M., 
THE MODERN HOSPITAL, Metropolitan Building, St. Louis. 


POSITION—By a graduate registered nurse who has had excellent ex- 
ecutive and administrative work, with six years’ experience, position 
as superintendent of hospital and training school, or superintendency 
of a medium-sized general hospital; can furnish highest of credentials. 
ng B. S., THE MODERN HOSPITAL, Metropolitan Building, St. 
uis. 
POSITION—By a registered graduate nurse of a large eastern hospi- 
tal, position as superintendent of a hospital of about 75 beds; expert 
financier, ayes instructor, and buyer of supplies; East preferred. 
_—. » , THE MODERN HOSPITAL, Metropolitan Building, 
uis. 


POSITION—As dietitian in a large hospital; ten years’ experience; 
domestic science graduate; experienced in buying food supplies; state 
salary and number of beds; middle West preferred. Address Dietitian, 
1308 West Sixth street, Davenport, Iowa. 


POSITION—By a graduate registered nurse, position as surgical su- 
pervisor ; experienced ; best of references. Address R. A., THE MOD- 
ERN HOSPITAL, Metropolitan Building, St. Louis. 


POSITION—As housekeeper in a large hospital; two years’ experience ; 
— references. Address R. R., care T. J. Campbell, Winterset, 
owa. 


POSITION—College woman, registered graduate nurse, with excellent 
experience as superintendent, general and surgical work, desires position 
in larger hospital than at present ; superintendent ~, ‘i. a of 
nurses ; unexceptionable references. Address C. M. P., THE MODERN 
HOSPITAL, Metropolitan Building, St. Louis. 


POSITION—Registered nurse, graduate of large general hospital in 

it, desires position as supervising nurse of tuberculosis institution ; 
five years’ experience in executive tuberculosis work. Address E. R., 
THE MODERN HOSPITAL, Metropolitan Building, St. Louis. 


} ney hee epg ng September 1, position as dietitian by —< science 
; five years’ hospital experience. Address J. C. D., THE MOD- 
ERN HOSPITAL. Metropolitan Building, St. Louis. 


POSITION—As hospital superintendent by man 35; has had nine years’ 
experience as hospital superintendent in hospitals of rank and size; ex- 
cellent record as organizer, systematizer, and executive; formerly suc- 
cessful business executive and purchasing agent; highest possible refer- 
ences. Address W. J. , THE MODERN HOSPITAL, 1 Madison av- 
enue, New York, N. Y. 


POSITION—An unincumbered active Protestant male physician desires 
a —- of chronic patient ; will act as manager and secretary ; 
travel a highest credentials. Address F. M. N., THE MOD- 
ERN HOSPITAL, Metropolitan Building, St. Louis. 






































POSITION—As superintendent of medium-sized hospital by graduate 4 


of eastern hospital; six years’ executive experience; unusual business 
training ; excellent references. Address B. C. L.. THE MODERN HOS- 
PITAL, Metropolitan Building, St. Louis. 


POSITION—French; 28; good knowledge in all things concerning 
radiology (radiography, fluoroscopy, x-ray treatment, developing and 
es. etc.) ; medical electricity ; also good surgeon helper and anes- 

ist; wishes position anywhere in the United States near doctor, 
ieee hospital, or sanatorium; write for particulars. Address G. A. 
Richard, 119 Fifth avenue, New York, a Se 


POSITION—By registered graduate nurse of a large Philadelphia hos- 
pital, position as superintendent of small or medium-sized hospital ; 
Philadelphia or vicinity preferred; good teacher one disciplinarian and 
Al references ; at present employed. Address E. L. M., THE MODERN 
HOSPITAL, Metropolitan Building, St. Louis. 


POSITION—As enpetentos of a medium-sized hospital by a gradu- 
ate nurse who is a (New York and Pennsylvania) ; for the Pa 
five years has ony superintendent of a small hospital. Address 8. 
THE MODERN HOSPITAL, Metropolitan Building, St. Louis. 


Continued on page 50 
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Hospital Administration 
Demands 


Economy plus Efficiency 


Economy requires the best. 
Efficiency depends upon the great- 


est service to the greatest number. 


Therefore— 


FOR HOSPITAL USE 


for patient, house-staff, nurses, 


visiting staff, etc., specify 


(McK &R) PRODUCTS 


Calox 


The Oxygen Tooth Powder. 


Compound Stearate of Zinc 


The dressing and dusting powder 
that sticks like a leech. 


Albolene 


Liquid—the ideal intestinal lubri- 
cant, from Genuine Russian Oil. 


Solid—the perfect ointment base. 


McKESSON & ROBBINS 


ESTABLISHED 1833 
NEW YORK 





PUEULELLLLLL CLLR LLL LL 


TUTTLE LUO EL oc 


HM 


CUT 


COT 


CULL 


TT 


WUHAN 


VET 


HUT 


TULA AANA ALAA 














S 


THE MODERN HOSPITAL—ADVERTISEMENTS 


21) NNN GOLA VAULT 


(G 


HUANANAANUAULOUUL 


THALANNANHHALII 


TTT 
UT 


UIQVUUTQOUUUOUVVOUUOOUUHVOUHUOEVOTAVOLHOOUTOOUUOUEVOTUOUAVULLUAYUOAHOOAVOUAVUYOUAVOUALULYOULVUAAULYOULOOUAOOULNOUAYOLAOOAYOLLNULHOALLULVOLAYOUAOOLANOLYO 





| 
' 


TTT 


The Battle Creek Sanitarium 


Representing Fifty Years of Scientific Progress 








HIS is Golden Jubilee year at the Battle Creek Sanitarium—fifty years have = 
- passed since the institution opened its doors to the public. The institution now = 
accommodates 1,300 persons and its facilities and equipment represent an = 
investment of $2,300,000.00. There are 32 physicians on the medical staff and the 
institution maintains a corps of 1,200 nurses, attendants, students, and general em- 


{HALNUUOOUUUUUUITE 


ployees. 


inte 


During the fifty years of its growth and progress the Sanitarium has enjoyed the 
friendship of the profession; in fact, over 6,000 physicians and members of their 
families have received treatment here and many thousand patients have visited Battle 
Creek with recommendation of their physicians. 


When you attend the A. M. A. Convention in Detroit this forthcoming June, plan to 2 
stop off at Battle Creek. The management and the medical staff cordially welcome = 
you, and everything possible will be done to make your visit pleasant and interesting. 


_A visiting physicians’ ticket, which entitles you to accommodations at the Sanitarium, 
will be sent in advance—if you so desire. Address: 


THE BATTLE CREEK SANITARIUM | 


Box 181 BATTLE CREEK, MICHIGAN | 





NOTE—Battle Creek is on the main lines of the Michigan Central and 
Grand Trunk railroad lines and has all-year-round stop-over privilege 
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POSITIONS WANTED—Continued 


POSITION—As superintendent of a general hospital by married man 

30 years of age; college graduate; at present with one of the largest 
meral hospitals in this country in administrative capacity ; expert in 
pital accounting ; good executive ; highest credentials. Address R. O. 

C., THE MODERN HOSPITAL, Metropolitan Building, St. Louis, Mo. 


HELP WANTED 














MISS BAYLIES’ FIFTH AVENUE DIRECTORY FOR 
NURSES, 8 East 37th Street, New York, N. Y. Open day 
and night. Hospitals and institutions throughout the 
United States supplied with superintendents, assistant su- 
perintendents, operating room nurses, supervising and head 
nurses, dietitians, and housekeepers. Only graduates with 
first-class credentials from recognized training schools are 
considered. 





WANTED—Superintendents and superintendents of nurses, 
assistant superintendents, night superintendents, surgical, 
genera! duty, visiting, and school nurses, anesthetists, dieti- 
tians, —w— hydrotherapists, nurses for children’s, 
contagious, and tuberculosis hospitals. We have calls for 
nurses from every state in this country. If you are inter- 
ested in securing a good-paying position, we want to send 
you a beautiful thirty-two page booklet free. Send for 

urs now. It tells just how we are furnishing nurses with 

pital positions everywhere. Department X, Aznoe’s 
——- Registry for Nurses, 3544 Grand Boulevard, Chi- 


cago, Ill. 





WANTED—Assistant superintendent for hospital of rank and size in 
a western city; must be graduate of medicine, but executive ability 
most important; unincumbered man who has had experience in similar 
position will be given preference; full details, with photograph, refer- 
ences, age, married or single, experience, etc.; correspondence confi- 
dential if ress S. C., THE MODERN HOSPITAL, 


ited. " 
Metropolitan Building, St. Louis. 
WANTED—Correspondence solicited with experienced woman in buy- 
ing and general housekeeping in tuberculosis sanatorium; have capacity 
of 125; state all particulars in replying and name salary; position open 
June 1. Address S. T. D., THE MODERN HOSPITAL, Metropolitan 
Building, St. Louis. 


WANTED—Superintendent of nurses wanted for 200-bed hospital in 
the East; an able, experienced, middle-aged woman preferred; must be 
a good executive; the institution is a growing one and offers splendid 
opportunities to one who can make good; apply, stating age, previous 
experience, and salary desired; communication will be held in strict 
confidence. Address A. M. H., THE MODERN HOSPITAL, Metropoli- 
tan Building, St. Louis. 


WANTED—Lady superintendent and principal of training school, Van- 
couver General Hospital. Applications will be received up to June 22, 
1916. Hospital of 600 beds and training school of 150 nurses. State 
qualifications and r dations. M. T. MacEachern, M. D., Gen- 
eral Superintendent Vancouver General Hospital, Vancouver, B. C. 


WANTED—An experienced Catholic nurse to take charge of a training 
school and obstetrical cases in a sisters’ hospital in Canada (Ontario) ; 
good salary; 130 beds; thirty pupil nurses. Address M. S. H 
MODERN HOSPITAL, Metropolitan Building, St. Louis. 


WANTED—Unassembled examinations for the following positions will 
be held in June at the Charitable Eye and Ear Infirmary, Chicago: 
assistant ear surgeon, salary up to $41.66 a month; assistant eye sur- 
geon, salary up to $41.66 a month; ear surgeon, part time work, no 
salary; eye surgeon, part time work, no salary; assistant pathologist, 
eye and ear, salary up to $41.66 a month. At Psychopathic Institute, 
Kankakee: clinical pathologist, salary $150 to $200 a month; biologic 
chemist, salary $150 to $175 a month. Examinations open to nonresi- 
dents of Illinois. Examinations consist of verification of training and 
experience and a personal interview. Applications must be filed before 
June 9. For details and application blanks address State Civil Service 
Commission at Springfield, Illinois, or 904 130 North Fifth avenue, Chi- 
cago, Illinois. 


WANTED—Boston private hospital of 50 beds, specializing in obstet- 
ries and surgery, patronized by many of the best physicians in Boston, 
wants capable graduate not less than 30 years of age as assistant 
superintendent and superintendent of training school; must be graduate 
of hospital of recognized standing, experienced in institutional super- 
vision, and possessed of executive ability ; good salary to capable person. 
Apply to Bertha Hart Burt, superintendent The Hart Private Hospital, 
Inc., 95 Moreland street, Boston, Mass. 


NURSES’ TRAINING—The New Britain Genera! Hospital, New Britain, 
Conn., offers a two and one-half years’ course of training for nurses. 
— particulars address Superintendent New Britain General Hos- 
pita 

NURSES—If you are looking for work or have any friends that wish 
work, write us. We can use about 50 to 100 graduate registered nurses 
for all kinds of positions. We do not charge one cent to register with 
us, so write quick. Halbur Exchange, Halbur, Iowa. 


FOR SALE 


FOR SALE—Well-established private sanatorium, centrally located in 
New York city; for medical, surgical, and obstetric cases; accommoda- 
tions for thirty patients; owner wishes to retire. Address Box 1, THE 
MODERN HOSPITAL, 1 Madison avenue, New York city. 


Continued on page 62 





















































To 
Hospital 
Superintendents 


who have had their fill of 
Wall Finishes that don’t finish; 
of Wall Finishes that crack, 
peel and check; become 
streaked and dull when 
washed, and fail in other 
respects, we offer a positive 
remedy that cures all wall 
finishing complaints. 


It is a remedy that makes wall 
finishing a source of pride and 
satisfaction—a remedy that has 
proved its worth for eight solid 
years on the walls of the finest 
and biggest hospitals and institu- 
tions in the country. 


That remedy is 


Hockaday’s 
Interio 


the Wall Finish that produces 
just the kind of surface a hospital 
requires—hard, non-porous and 
strictly sanitary. Can be washed 
like a piece of glass, the dirt 
washing OFF and not IN. TWO 
COATS, without a Size, is all that 
is required, and it will endure for 
years. It contains no lead. 


Its adoption is an investment, as 
by it your maintenance charges 
are largely eliminated. 


For further particulars write 


THE HOCKADAY COMPANY 


111 W. Monroe Street CHICAGO 
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yi. ; Steam Heating 
ye = 4 No noise; no leaky valves; 
no complicated devices 
li Z thd Y A great saving in installa- 
> i a a ae fi tion cost and a greater 
at 115° == saving in operating cost. 
2), sie -3 a1 
= T ADSCO HEA G 
iY ils EATIN 
ATRTRT OT Atmospheric Pressure System 
Simple Steam or Vapor using the 
Positive 


Practical A D 4 C O 
VaLV E, 


Steam pressure required, only 5 ounces 


For Central Station 
or Individual Boiler 


Supply 
A simple method 


of piping supplies edn sane 
steam to the radia- 50% gives 
. 50% radiation 
tors, and carries ~— pot 90% or 
° 10%, as with 
back condensation. 9142, ncth. 
House boiler may °°: 
be used or steam service may 
be taken from underground 
main of a central heating 


station. 


Write for Bulletin 133-H 
“AMERICAN DISTRICT STEAM COMPANY 


General Offices and Works 
NORTH TONAWANDA, N. Y. 


CHICAGO 






















The installation of the ADSCO 
System in this modern hos- 
pital is werth your investiga- 
tion. 
















NEW YORK 
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Centinued from page 50 


SCHOOLS, SPECIAL INSTRUCTION, ETC. 


MASSAGE AND ELECTRO-THERAPEUTICS—Eight months’ course, 

complying with requirements of Pennsylvania Bureau of Medical Edu- 
eation and Licensure. Four to six hours a day of practical work in 
wards and dispensaries, besides lectures and demonstrations. Open to 
men and women. Course begins October 2. For announcement and 
particulars write to the dean of ig Philadelphia Polyclinic, Eighteenth 
fame Lombard cee Philadelphia, Pa. 


CORRESPONDENCE solicited with training schools or groups of nurses 
desiring instruction in dietetics now or for next year. Very broad, 
thorough, up-to-the-minute course given by trained teacher with several 
years’ experience in the best hospitals in the country. Splendid refer- 
ences. Address F. M. L., THE MODERN HOSPITAL, Metropolitan 
Building, St. Louis. 

A THREE-MONTHS’ COURSE IN OBSTETRIC NURSING = by 
the Elizabeth Steel Magee Hospital of Pittsburgh, Pa. Open to grad- 
uate nurses and to pupil nurses in training in general hospitals. There 
is an active service, including out-patient department; 1,500 confine- 
ments a year available for teaching purposes. Weekly lectures by the 
medical staff and weekly classes by the directress of nurses and her 
assistants. Special instruction and service in the labor departments, 
puerperal wards, and nursery. Diploma given at the end of the course. 
Affiliation with training schools in good standing especially desired. 
Address all communications to the Directress of Nurses. 


THE SCHOOL OF MEDICAL GYMNASTICS AND MASSAGE offers a 

ractical and theoretical sone. in Swedish Movements, Massage, Bak- 
=~ Electric Vibration, etc. iploma. Patients secured. For further 
information apply 5] J ue ical Gymnastics and Massage, 61 East 
86th street, New York, 


INSTRUCTION IN SAGE FOR THE TRAINED NURSE—Swedish 
Movements, Medical and Orthopedic Gymnastics, Electro-Therapy and 
Hydro-Therapy. Complete instruction in all branches of physiologic 
therapeutics, including double light, hot air baths, baking, vibrators, 
nebulizers, solar and leucodescent lamps; Bier’s hyperemia method ; 
tne ay faradic, and static electricity ; high frequency and sinusoidal 
; x-ray; Dr. Schnee’s four-cell bath; Bachelet magnetic wave ; 
.: baths ‘and Schott exercises. Medico-mechanical Zander gym- 
nasium installed. Separate male and female classes. Diploma issued. 
Particulars and illustrated booklet on request. Duration of terms, four 
months and eight months. Prepares you for Pennsylvania State Board 
inations. Summer class opens July 5, 1916. First section of fall 
class opens September 20, and second section of fall class opens No- 
vember 22, 1916. Pennsylvania Orthopedic Institute and School of 
Mechano-Therapy, 1703 Green street, Philadelphia, Pa. 


INSTRUCTION IN MASSAGE, Swedish Movement Treatment, Anat- 
omy, and Physiology. Axel C. Hallbeck. Qualified by Royal Swedish 
Board of Medicine, Chief of Massage Clinic St. Luke’s Hospital, Hospi- 
tal for Ruptured and Crippled, etc. 181 West 87th street, New York. 
Telephone Schuyler 8358. Students have the advantage of assisting ex- 
tensively in clinical work; 1,250 patients treated last year. 


MISCELLANEOUS 


DIPLOMAS—One or a thousand. Illustrated circular mailed on re 
quest. Ames & Rollinson, 203 Broadway, New York, N. Y. 


GENERAL SERVICE—Physicians, surgeons, and nurses furnished free 

for hospitals or assistants; permanent position for nurses, any kind of 

work in any State or Canada; practices of physicians, surgeons, den- 

tists, and also veterinarians handled and furnished in all the states; 

drug stores for sale; medical appliances, books, etc. (second-hand), sold 

— og - gad positions furnished in all the states. F. V. Kneist, 
a eb. 


ALLENDALE COUNTERPANES—The staple quilt for over half a 
eentury in homes, hospitals, hotels, and institutions of all kinds. Rec- 
emmended by physicians and all who have used them. Laundered as 
easily as sheets. Extremely durable. Send for description to Dimity 
Quilt Company, Department 4, Allendale, Providence, R. I. 


THE G. S. BLODGETT COMPANY, Burlington, Vt., manufacturers of 
the Blodgett Portable Oven (see announcement on page 66 of this jour- 
nal), passes into the hands of the secretary and treasurer, Mr. John S. 
Patrick, George H. Holden, president, retiring. Mr. Patrick has been 
with the company for twenty-five years and is very closely identified 
with all its interests. 


ICE CRUSHER—In addition to manufacturing the Peerless Ice Cream 
Freezer, shown on page 66 of this journal, we produce the Toy Town 
Ice Crusher, which is especially suitable for use in hospitals and kin- 
dred institutions. Write for our circular and full information. Peer- 
less Freezer Company, Winchendon, Mass. 


OUR SILENT CALL SYSTEM CAN BE READILY INSTALLED or 
INSTITUTIONS after they are built and occupied, because it has 
designed to be connected on the regular lighting circuits of a eh 
The expense is not prohibitive. Write to our nearest office for com- 
plete details. Bryant Electric Company, Bridgeport, Conn.; New York, 
Chicago, and San neisco. 


COOL, SPARKLING AND BEAUTIFUL DISHES made up in a min- 
ute—dishes that will prove 100% agreeable to the sick or convalescent 
patient. Jell-O is prepared in seven pure fruit flavors and mene a 
most delicious dessert. The Genesee Pure Food Company, LeRoy, N. Y. 


JUNKET is a palatable health food especially suitable for the dietary 
of invalids, convalescents, and children. Appetizing in appearance, 
can be daintily served, and is easily and quickly prepared. Send for 
interesting treatise, “Junket in Dietetics,’”’” and free sample. Chr. 
Hansen’s Laboratory, Isabel street, Little Falls, N. Y. 


DO YOU KNOW HOW TO PATCH TORN AND PIJNCTURED RUB- 

BER GLOVES? We have a new process that means a great saving to 
all users of rubber gloves. See our announcement on another 
page this number. The E. Z. Patch Company, Akron, Ohio. 


Continued on page 54 







































































Buffalo 
Meat and 
Vegetable 


Chopper 


will prepare quickly and satisfactorily such foods as 


Hamburger Steak, Poultry Dressing, 
Sausages (all kinds), Chopped Cabbage, 
Mince Meat, Relishes, Salads, 
Hash (Lamb, Veal, Chicken), Spinach, Onions, 
Croquettes (all kinds), Potatoes, Peppers. 


Crackers and Bread for Puddings, 
Fruits for Puddings and Pies. 


The Buffalo Meat and Vegetable Chopper 















chops in ten minutes food that would take two hours 
to chop by hand. It chops it into fine particles. 
It wastes none of the juices nor any of the 
nutritive qualities, because it does not 
squeeze, mash, nor tear the foods 


It CUTS it. 


It Will Reduce Your Food Bills and Your 
Payroll. 


JOHN E. SMITH SONS CO. 
BUFFALO 
N. Y. 









No Kitchen Economy 
is more important 


than this 
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Books for Nurses 


Practical, Handy Volumes That Can 
Carried About 


Bundy—Anatomy and Physiology for Nurses. 
4th edition. 243 illustrations. 
Ostrom—Massage and Original Swedish Move- 
ments. 7th edition. 115 illustrations. Cloth. 
Delano and McIsaac — Elementary Hygiene, 
Home Care of Sick. Illustrated. Cloth....... 
Fullerton—Obstetrical Nursing. 
eee 


Davis—Principles and Practice of Bandaging. 
3d edition. 164 illustrations. Cloth......... 


Wilcox—Manual of Fever Nursing. 2d edition. 
EE a ie bare Bae amie bales mae 
Groff—Materia Medica for Nurses. 6th edition. 
tt Ditehitw cp eieechd Lhe kneeekakhes 6eciee 
Dulles—Accidents and Emergencies. 7th edi- 
tion. 44 illustrations. Cloth............... 


Starr—Hygiene of Nursery. Feeding, Exercise, 
Massage, Clothing, etc. 8th edition. . 


Gould—Pocket Medical Dictionary. 7th edition. 
35,000 words. Flexible leather............. 


Gould and Pyle—Pocket Cyclopedia of Medicine 
and Surgery. 2d edition. Flexible leather. . 


Postpaid to any address. 


P. Blakiston’s Son & Co. 
1012 Walnut Street 


Be 


ere $1.75 


1.00 
1.00 
1.00 
1.00 
1.00 
1.25 
1.00 
1.00 
1.00 


1.00 


PHILADELPHIA 
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“They told me my baby was dead, 
but the Lungmotor saved him’’— 


thus spoke a mother while watching a demonstration of the 
Lungmotor at the Baby Week Conference in Chicago. 

Over two hundred and fifty communities had the Lungmotor 
on exhibition during Baby Week. 

SOON, IF NOT ALREADY, mothers and expectant mothers 
will ask this protection from you. 

No other action on your part can do more to win the confidence 
of these expectant mothers than by offering them and those, 
precious little lives Lungmotor protection. 


This Hospital was prepared. Are You? 





NEWCOMB CARLTON, PREsIOENT 





249 G DK N.L. WHEELING WVA MARCH 12 1916 
LIFE SAVING DEVICES INC 180 N MARKET ST CHICAGO ILL 


CALLED TO +-------- HOSPITAL CAESAREAN SECTION OPERATION DOCTOR 
eee eee---- OPERATING FOUR ASSISTANTS INFANT CARRIED TEN MONTHS 
WEIGHT OF MOTHER NINETY POUNRS AGE EIGHTEEN INFANT CROSSWAYS 
EXTREME END OF FUNDUS ARM EXTENDED FULL LENGTH HAND EXTENDED 
TO MOUTH OF CERVIX WEIGHT EIGHT LBS NOT BREATHING VERY CYANOTIC 
HOT WATER BAGS APPLIED WITHOUT SUCCESS LUNGMOTOR THEN USED 
BABY STARTED TO GASP LUNGMOTOR REMOVED INFANT STARTED TO BREATHE 
RESPIRATION ABOUT FIFTEEN PER MINUTE LUNGMOTOR APPLIED AGAIN CON- 
TINUOUSLY FOR FIFTEEN MINUTES CYANOSIS REMOVED INFANT BREATHING 
ABOUT FORTY PER MINUTE MOTHER AND BABE DOING WELL 

ACKERMAN 


For ethical reasons names omitted. Supplied on request. 
“For the love you bear your mother, be prepared to save some other mother her baby.” 
Send for “Lungmotor Facts.” They give details. No obligation. 


LIFE SAVING DEVICES, Inc., 184 N. Market Street, CHICAGO, ILL. 


‘It is not how many babies are born, but how many live, that count’’ 
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MISCELLANEOUS—Continued 


SANITARY APPLIANCES AND HYDROTHERAPEUTIC EQUIP- 
'—We manufacture not only a general line of hospital sanitary 
liances, but also a number of hospital specialties that will insure 
liness and prevent infection. Our hydrotherapeutic equipment is 
of a character t will appeal to the management of any hospital as 
practical and efficient. peee for a catalogue illustrating our 
ties for hospitals. The J. L. Mott Iron Works, Fifth Avenue 

ont 17th Street, New York. 


MATERNITY MODEL CORSETS—Scientific corseting is fully as im- 

rtant as that of fitting of special supporters, trusses, and the like. 
Whe hen you are in difficulty with a refractory gynecological case, permit 
us to cooperate with you by fitting your patient with a Goodwin 
Physiologic Corset. Write for booklet and calatog K to Goodwin, 373 
Fifth avenue, New York city. 


TEST YOUR STERILIZATION FREQUENTLY—The best apparatus 
and routine fail at unexpected times. The Sterilizer Contro] is the 
simplest and most exact scientific test there is. Get a box of Sterilizer 
Controls and have them convenient for Hs tests. 100 for $5.00. 
A. W. Diack, 47 Larned street, Detroit, Mich. 


PRACTICAL DESIGNS FOR ALL SORTS OF HOSPITAL EQUIP- 
MENT—In order to extend the fullest cooperation to hospital superin- 
tendents and hospital boards, we have inaugurated a Service Depart- 
ment, which is equipped to suggest practical designs for all sorts of 
hospital equipment built of steel. We have issued a Bulletin which ex- 
plains the purposes of this department and how you may become a 
member without charge or obligation. See our announcement on page 
67 of this journal and write us for more facts. Art Metal Construc- 
tion Company, Inc., 44 Gifford avenue, Jamestown, N. Y. 


A NEW IMPERMEABLE DRESSING—IMPERMEPHANE—It is 
strong, tough, flexible, soft and light and is perfectly transparent. 

Will not crack, break or stick. Can be boiled or steam sterilized. Will 
keep in any climate. trial box of tem square yards, price $2.50. 
Reid Bros., 1303 Fourth avenue, Seattle, Wash. 


ROYAL ARCHER RUBBER SHEETING—Is guaranteed for one year. 
Can be sterilized in boiling water, in steam, or in acid or bichloride, hot 
> A Samples furnished on request. Archer Rubber Company, Mil- 
‘0 ass. 


YOUR SUPPLY OF ORANGES insured to be of perfect quality, uni- 
formity and reliability if you use the Sunkist oranges, which are picked 
every day the year ’round in California. They are never held in cold 
storage warehouses. Read about Sunkist oranges in our announcement 
on the fourth page of the cover of this journal, and be sure to demand 
that this brand of fruit be supplied to your institution. California 
Fruit Growers Exchange, 139 N. Clark street, Chicago. 
































NURSES OUTFITTING ASSNuwc. 
4950 FIFTH AVE 4O™ ST. NEW YORK. 
e 

Correct Uniforms 
Ready to Wear 
SEES from $1.75 
| RN a icc from 2.35 
Aprons, Bibs, Collars, Cuffs 
Night Dresses, Fountain Pens 

| Scissors, Charts 
Surgical Gowns, by the dozen, 
Ce. $7.50 
Caps, by the gross, per dozen, 
| _ | eee eee $1.80 
| ALSO MADE TO ORDER 

Send for Catalog A. E. 








ry ~ 


The THOMAS-DETROIT DISHWASHER 


Absolutely new principle makes this DISH- 
WASHER the most rapid, efficient and of largest 


capacity of any dishwasher 
AT ITS PRICE 


Write today for catalogue giving detailed cuts, description 
and price 


DETROIT RANGE AND EQUIPMENT COMPANY 











DETROIT, MICH. U. S. A. | 








Hospital and Institutional 
Record and Account Books 


Patients’ Ledger 
A new book which simplifies the keeping of pa- 
tients’ accounts, eliminates the possibility of er- 
rors and is an instant reference to your Accounts 
Receivable. Price, $10.00. 


Patients’ Register 
Designed by Mr. J. R. Coddington. Provides for 
a complete age | and record of the admittance 
_ * saaeamaeat hree Sizes—$5.00, $7.50 and 


Hospital Cash Book 
A simplified cash account book for the use of 
sma]l hospitals and institutions. Bound in Buck- 
ram—$1.25. 


Linen Record Book 
Very useful in preventing loss and wasting of 
linens. Bound in Buckram—$1.25. 


Training School Record 
A complete record, showing the individual work 
of each nurse, and adapted to either the two or 
three-year course. Bound in Buckram—$1.50. 


(Any of above books will be sent pre- 
paid if remittance accompanies order.) 


Sample sheets upon request 


The Burkhardt Company, Inc. 


87 West Congress St. DETROIT, MICH. 
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Caution! 


The efforts of the physician and surgeon—the watchful care of 
the nurses—the best endeavor of a hospital’s management are often 
discounted by the unsanitary Refrigerators in use. 





It is almost needless to remind those entrusted with a hospital’s 
management that the Refrigerator is one of the most important 
items of its equipment. Nearly all foods pass through it—and 
while im it are preserved or deteriorate. 


— | aD 
APC CJC 
- SOTO RP? — 
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has been at the front for a quarter of a century because of the 
sanitary feature of its one-piece solid porcelain food compartments. 
They are clean, and stay clean. They do not crack, chip, or break. 
Every corner is rounded. They are the very enemies of dirt and 


ieee Kime 


The ““Monroe”’ is a 99% Refrigerator. It approximates 99% 
in all of the four cardinal test points—not in three, two or one of 
them, but in ALL! These four cardinal test points are: 


(1) A scientifically correct system of dry air circulation. 

(2) Coldness and dryness of air. 

(3) Coldness—or low temperature. 

(4) Small ice consumption—due to most efficient insula- 
tion—tight-fitting doors—and air-tight construction 
throughout. 


Temperatures 


in the ““Monroe”’ are the lowest. It may be oper- 
ated by ice or by mechanical process. Its insulation is 
the very best, and the doors shut tight and stay shut by 
means of a patented automatic lock—thus preventing 
air leakage. 

Our Book should be read before final Refrigerator 
decision is reached. It costs nothing to be well in- 
formed. We will gladly co-operate with you or your 
architect. Write for our catalog and Book on 
Refrigeration. 


The Monroe Refrigerator Co. 


316 Benson Street Lockland, Ohio 











The} famous*“MONROE”’ 


one-piece solid porcelain 














Leading Hospitals 
Have Installed the 


“MONROE” 


with the exclusive one-piece 
solid porcelain food compart- 
ments and are glad they did. 
Here are just a few who 


have the “‘MONROE”’— 


St. Luke’s, New York 

Bellevue, New York 

Massachusetts General, Boston 

Memoria! Hospital, Harvard Uni- 
versity, Cambridge, Mass. 

Johns Hopkins, Baltimore 

Isabelle McCosh Infirmary, 
Princeton College, Princeton, 
N. J. 

Longview Hospital, Cincinnati, 
Ohio 

St. Luke’s, Chicago 














, 


/ 
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We want you to try our 


“STILL SMALL VOICE” 


Hospital Call System 


without any obligation to you. So great is our confidence in our “Still Small 
Voice” System and in the probability of your installing it when once you know 
of the advantages and work it performs, that we will send you all or any part of 
a system for unrestricted trial in your institution. 


There are no strings attached to such a trial—no_ entire organization under your very finger tips. You 
obligations on your part whatever. Though the sys- can instantly locate anyone for any purpose—nurses, 
tem works perfectly, and though you realize that it interns, doctors, engineers, and employees, and give 
is just the thing for your hospital, if it costs ten cents them their instructions without delay. 
more than you can afford to pay, return it to us. No This is accomplished without disturbing anyone but 
money paid out—none lost. the person wanted—nurses 

Installation—The entire system is easier and 40 not have to Fun and 
simpler to install than the telephone. Your engineer nSwer other people’s tele- 
or local electrician can quickly and easily set it up and Phone calls. The telephone 
connect it. Equipment for trial purposes can be in- perator’s work is cut in 
stalled on two or three floors without any muss or half, as there is no neces- 
noise, and without disturbing the patients. sity for ringing floor after 


: floor 

Cost and Terms.—Should you and your directors de- ae 

sire to retain or install the entire system after suffi- | me ae > Sa 
cient trial, dictate your own terms of payment, the » As. it phon pny hipaa the 
average cost of the complete installation being less “Still Small Vowe” . os 
than $250. It costs nothing to operate the system, and po+itative. The hos ital 7 
it is as good after fifty years as it was when new. If ,, siete Gulehen rere 
not satisfactory, return the system to us—no obliga- od ond oh sr so telephone 
tions and no “reasons why. bells and useless running to 


This system consists of a number of reproducer and fro is eliminated. 


tH 
} 
* 


i 
| 
: 


tase 


















at 


ais ee 


horns located through the corridors, dining rooms, and 
wherever desired in all of the hospital buildings. The 
central talking station is usually located at the tele- 
hone operator’s switchboard. Whatever is spoken 
into the central station is instantaneously and simul- 
taneously repeated by all the reproducer horns. The 
volume of tone may be regulated to any desired vol- 
ume, the reproduction being perfect in volume and 
articulation. The person called steps to the nearest 
phone and receives his or her message. 

The Still Small Voice System is absolutely -in- 
dispensable in your hospital. It places your 





It is the only really ef- 
fective and comprehensive 
hospital call system for lo- 
cating people in the hospi- 
tals, for spreading mes- 
sages, and for emergency 
calls or instructions. These 
are but a few of the many 
reasons why many large 
and small hospitals every- 
where are installing this 
system. 








Dr. Jones 
Please 


ZT 


eK) 
RS te, We go more than half way in demonstrating the trouble, worry, and 
%, fen money-saving advantages of this truly wonderfal and ideal call sys- 
. \. vg 6 tem. We are anxious for you to try it out and judge for yourself. 
4 , a CStete, We want you to fill in, tear off, and mail the attached coupon 
t he: \ Moy, fen: today. While you are at it, tear it off and mail it now. 
{| Me  N 
am hc ™., a 4 > 
4 1 ee a, 
| BOS WINKLER & REICHMANN 
@} ss “Opes. “Op “te “ o 2 
r oy %>.. Consumers Building CHICAGO 
“ol im 
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EGSHELCOTE YOUR WALLS 


Make Them Beautiful, Durable, Washable 


Patek’s Egshelcote meets every re- 
quirement for interior hospital 


walls 


Patek’s Egshelcote is a permanent, 


elastic, washable, dull-finish oil 
paint 





The beauty of the hospital interior . | Walls finished with a dull-toned, 
depends on the painting and tinting Pn m ADE BY oy witli harmonious, light-reflecting surface 
of the walls and ceilings produce cheerful hospital interiors 





Egshelcoted walls mean sanitary, dull-toned walls permanently finished, producing beautiful, harmonious interiors. 
Walls with hard, non-porous, yet elastic, surfaces that can be scrubbed as often as necessary, and blood stains, fin- 
ger prints or spots of any kind easily removed. Egshelcote is made in |2 standard hospital colors. 


USED NATIONALLY IN HOSPITALS WITH SATISFACTORY RESULTS 
FREE TRIAL—A sufficient guantity to make a thorough test will be sent to hospitals gratis on request 


Write for detailed information and color suggestions 








PATEK BROTHERS, Paint Makers, Milwaukee, Wisconsin 




















“LINOLEUM is probably the most desirable 
flooring for wards and private rooms, taking cost 
and qualities into account. It is more resilient and 
a poorer conductor of heat than any of the floors 
hereinabove mentioned, and it is, therefore, less 
noisy, less tiresome to those walking on it, and not GRAPEFRUIT 
as cold underfoot as any of the others.”—THE 
MopDERN HosPITAL, December, 1915, page 455. 




















LI! YOLEL M The oranges and 
of the best grades supplied and laid by our ° 
special “CONRAD METHOD”—the ap- g Ya p e fru it that are 
proved method for hospital floors that is : 
giving the best satisfaction. tree-ripe ne d sweet 
Some recent installations: or . 
Brooklyn Hospital, Brooklyn, N. Y. and juicy. 
St. Luke’s Hospital, New York City. Pp d d % F] d . 
Roosevelt Hospital, New York City. 
Presbyterian Hospital, New York City. ro ine y orida $s 
Bloomingdale Hospital, White Plains, N. Y. 
re a, | ae Hopkins Hospital, ae ae tan 
altimore, . > 
— Steel Magee Hospital, Pittsburg, an marke t € co 
y ° 
Put your linoleum operatively. 
problems up to us 

















CONRADSON & HILL Fc Race 75 te eer ero p 


200 Fifth Avenue New York 
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a OF HOSPITAL AND ALLIED ASSOCIATIONS 











SOCIETY PRESIDENT SECRETARY NEXT MEETING 
American College of Surgeons..... Dr. J. M. T. Finney, 1300 Eutaw Dr. Franklin Martin, 30 N. Michi- 
Pl., Baltimore gan ave., Chicago 
American Hospital Association. .... |Dr. Winford H. Smith, superintend- Lydia eee, R. N., Northfield, Sept. 26-29, Philadelphia 
| ent Johns Hopkins Hospital, Bal- Minn 
timore 
American Medical Association...... Dr. William L. Rodman, 2106 Wal-|Dr. Alex. R. Craig, 535 N. Dear-|June 12-16, Detroit 
| nut st., Philadelphia | born st., Chicago 
American Nurses’ Association...... - W. Goodrich, R. N., — Katharine DeWitt, R. N., 45 S. April 27-May 3, New Orleans 
College, Columbia University, New) Union st., Rochester, N. Y. 
York 
Catholic Hospital Association...... Rev. C. B. Moulinier, Marquette| Dr. ..-~ R. Williams, 431 12th June 7-9, Milwaukee 
University, Milwaukee, Wis. , Milwaukee 


Clinical Congress of Surgeons of ‘ 
DMD ntsesascetcoeesse Dr. Fred B. Lund, 527 Beacon st.,)Dr. Franklin H. Martin, 30 WN. October 23-28, Philadelphia 


Michigan ave., Chicago 


National League of Nursing Edu- 





DE: Lite bteshotdocerydeeceenes Clara D. Noyes, R. N., Bellevue|Isabel M. Stewart, R. N., Teach-|April 27-May 3, New Orleans 
Hospital, New York ers’ College, Columbia Univer- 
sity, New York 
National Organization for Public i ‘ 
areas Mary S. Gardner, R. N., 109 Wash-| Ella Phillips Crandall, R. N., 25 W. April 27-May 3, New Orleans 
ington st., Providence, R. I. 45th st., New York 
State Hospital Avsociati. ' 
Kansas Hospital Association..... Dr. J. T. Axtell, Newton, Kas. — W. R. Dillingham, Halstead, May 2, Topeka 
Ohio Hospital Association........ Dr. E. R. Crew, suptsintendeast, Howell Wright, 308 Anisfield Build-|/May 24-26, Cincinnati 


Miami Valley Hospital, Dayton, O.| ing, Cleveland, O. 


West Virginia Hospital Assn....;Dr. G. C. Schoolfield, _trustee,)Dr. W. H. St. Clair, superintendent/May 16-18, Wheeling 
Charleston General Hospital, Bluefield Sanitarium, Bluefield, 
Charleston, W. Va. W. Va. 


Canada 
Canada Hospital Association..... Dr. E. H. Young, Rockwood Hospi-|Dr. W. J. Dobbie, Toronto Free 


tal for the Insane, Kingston, Ont.| Hospital, Weston, Ont 








England 
British Hospital Association..... \H. Wade Deacon, Royal Saftemany. Conrad W. Thies, J. Courtney Bu- 
| Liverpool | pw any Metropolitan Hospital, 

‘ ndon 





3 | Smooth as Tile 
met | Hard as Nails 
| Clean as a Whistle 


Ideal for Hospitals 
because it makes the 
heating system noiseless 
and insures quick, even 














heat distribution at the | For use in your building—wherever a 
temperature desired, and ef- || snow-white enamel is required —one 
fects a great savinginfuel. If | a “a a 
you want most efficient heating that can ‘‘stand up’’ and remain snow- 
in your new Hospital, orbetter || white in spite of continual scouring 
heating results in your present’ §§ with soap and hot water or antiseptics. 
building, write for catalog of || 
sonny ee : en Fs — We've a very special proposition to offer 

. - | hospitals and institutions. Won't you 


prominent Hospitals in which 
RELIABLE Equipment is 
installed. 


| write to us without delay for full par- 
ticulars? 


EMIL CALMAN &CO. 


THEBISHOPBABCOCKEBECKER (CO. Leanne bene 
* |!) 100 William Street New York City 


Factories and General Offices, CLEVELAND.OHIO 


NewYork. Chicago, Cincinnati.St. Louis, St Paul Milwaukee.San Francisco | —-- (5 TS TE RN ON CRN RA SPCR Re TRI IN 
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Results 


with 
| the 
improveda— 








Courtesy of Dr. J. T. Case, Roentgenologist, 
The Battle Creek Sanitarium. 


Kastman X-Ray Film 


"THE half tone cut gives but a suggestion 

of the real diagnostic value of this 
Eastman X-Ray Film radiograph, showing 
a clearly defined group of gall stones. 

When the diagnosis depends on X-Ray 
results, you may be sure of Eastman X-Ray 
Films. Besides, they are flexible and easy 
to handle; light and compact for filing and 
cost less than plates. 


For sale by all supply houses. New booklet on request. 


EASTMAN KODAK CoO., Rocuestrr, N. Y. 
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If You Could Go Through 
Our Factory— 


you would find none but skilled 
mechanics at work. 

You would only find first-grade 
metal used in the manufacture of 
“The Claroco Line” of Aseptic Steel 
Furniture. 

You would see that all steel and 
iron piping was chemically treated 
and thoroughly ground to remove 
rust particles. 

You would see four coats of enamel 
applied to the finished product, each 
coat baked under a temperature of 130 
to 185 degrees and then hand-rubbed. 

You could not help being convinced 
that “The Claroco Line” is the best 
Aseptic Steel Furniture—whatever 
the price. 

Send today for our catalog. 


Clark & Roberts Company 


321 West 17th Street, Indianapolis, Indiana 

















ALUMINUM 


Steam Jacketed Kettle 


Especially Desirable for Hospital Use 
All Sizes—10 Gallons to 300 Gallons 






99.9% Pure. 
No Chipping 
or Scaling. 


Heats Quicker 
Retains Heat Longer 


SAVES FUEL 


15 to 20 Ibs. of steam 
will make water boil 
much sooner than 50 to 
100 Ibs. in Cast Iron or 
Copper Kettles. 


SANITARY 


No Tinning Required. 

No Possibility of Pto- 

maine Poisoning. 
Most Durable. 





We manufacture and 
carry a complete line 
of “1892” Aluminum 
ooking Utensils. 


Write for Catalogs and Prices 
ILLINOIS PURE ALUMINUM CO. 


Established 1892 LEMONT, COOK COUNTY, ILL. 
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Post-Hospital Treatment 
For Women 


Who Need d Conditioning 


Even after the most successful hospital treat- 
ment, many women require systematic physical 
training if permanent benefits are to be secured. 


Remedial exercises for near-neurasthenics must 
be of a character that will arouse sufficient mental 
interest and incentive to dispel the languor and 
indifference usual to this class of patients. It is 
easy to tell these patients to take plenty of exer- 
cise and be careful in their diet, but it is difficult 
to induce them to follow this simple prescription. 


Permanent results can be attained only when 
the patient is taught how to stand correctly, how 
to breathe and how to exercise normally. Every 
hospital practitioner has cases which would be 
greatly benefited by a scientific, individualized, 
personally-directed course of proper exercise, 
breathing, bathing and diet. My exercise will 
materially help your cases of chronic Constipa- 
tion, Indigestion, Anemia, Neurasthenia, Weak- 
ened Heart Muscles, Undeveloped Lungs, Poor 
Circulation, and will increase the resistance, by 
building up and strengthening the physical and 
nervous system. 

PHYSICIANS APPROVE OF MY WORK 
when they know its character; those who fully 
understand it frankly welcome my help for cer- 
tain classes of their patients. The mental inter- 
est and incentive developed by the individual les- 
sons dispel that indifference which physicians 
often find hard to over- 
come in some patients. 

It is my custom to 
study each pupil’s spe- 
cial requirements, and 
prescribe for her indi- 
vidually. I give no pro- 
miscuous exercise, but 
direct each woman ac- 
cording to her needs and 
her strength. I have 
spent years in the study 
of anatomy and physiol- 
ogy, and accept no cases 
where pronounced path- 
ological conditions are 
present, as I know the 
possibilities of my work 
and I realize its limita- 
tions. 

In many cases I insist 
that the pupil have the 
consent and advice of 
her physician; in others, 
a regular weekly exam- 
ination by physicians is 
required. 

For 12 years I gave 
personal instruction to 
women before attempt- 
ing instruction by mail. 


SUSANNA COCROFT 


Dept. 104 — 624 Michigan Avenue, CHICAGO 


Miss Cocroft has perhaps had a wider 
experience than any woman in America in 
prescribing remedial exercises for women. 
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Clean Linen in 
Abundance! Less Cost 


The Simplex irons all flat work in one 
fourth the time of hand ironing and 
at a material saving of actual expense. 


A great labor saver. One girl with a Simplex 
can do the work of four experienced hand 
workers when the 


COMPLEX IRONER 


“THE BEST IRONER 


i oe 


=: 


oa 
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Chicago's 
Finest Hotel 


Hotel La Salle has a nation-wide 
reputation for service that 
answers every demand. 








is used. No upkeep. Noiseless. Efficient. 
Sizes to suit any hospital up to 150 beds. 
Cost is quickly saved! 





7 ee 


\ 
| 
. 


Write today for com- 
plete information, 
catalog, etc. 


_— 
— 


location; finest possible 
cuisine and attractive 


American Ironing 
Machine Company 


530-168 N. Michigan Ave. 
CHICAGO, ILLINOIS 


a — 
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LASALLE AND MADISON STREETS 
Chicago's Finest Hotel 


= || 
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The Great 
Majestic 
SMOKEATER 


SLICKTOP MODEL 


The Perfect 
HOSPITAL 











RANGE Used by 
BARNES HOSPITAL 
b d | ST. LOUIS 
a To whom we refer by 
coal, or gas. Write Us permission 








MAJESTIC MANUFACTURING COMPANY 


Kitchen Specialties ST. LOUIS, MO. 
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Good food well cooked 
and appetizingly served 
is half digested. 


Food cooked and served in 


HALL’S VITRIFIED COOKING CHINA Tea-Pot 


is well cooked and appetizingly served, it having that 
tasty appearance so strongly appealing to the convales- 
cent whose appetite is governed more by his eyes than 
by his stomach. 

Then, too, HALL’S CHINA will not chip from hand- 
ling nor craze from heating. It is non-porous, non- 
absorbent, acid proof and sanitary. Foods are better 
and more easily cooked and served in HALL’S CHINA 
DISHES than in customary utensils for this purpose. 


Send for oar attractive catalog describing our attractive cooking ware. Please write. 
HALL CHINA COMPANY, East Liverpool, O. 








Chicago Coffee Pot 





Oval Baker 








CRESCENT DISH WASHER 


Noiseless—Rapid—Thorough 
Easy to Operate 





Dishes are washed in torrents of soap 
suds—rinsed and sterilized in clean, boil- 
ing water, which automatically dries 
them. All without being touched by 
hand. 

Quickly pays for itself by reason of the 
saving of dishes, the elimination of dish 
towels, and the saving of time and labor. 

The Crescent is the result of twenty 
years’ experience in building dish wash- 
ers. 

Crescent is made in several sizes and 
two types, and is used in leading hospi- 
tals and other institutions. 

Send for illustrated folder. Learn all 
about it without obligation. 








BROMLEY-MERSELES MFG. CO. 
NCORPORATED 
CHICAGO NEW YORK 
215 W. Superior St. 1328 Broadway 





Se ee 


Hospital 
Model E 
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WMH 





ST-LOUIS: 


ESTABLISHED 1853 
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Refrigerators 
That 


Refrigerate 


TOOUVOUVOTVOUUVOUNATNRONOATOUYOUVUUANUEUAVUASTVUAVULEUAUULAUAUUGNUERUEOUHOUHLVLAOULLULEUSOULOULOUHOUGLIULIUEAIIOUURUGUNyRUY te: 
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and are 


Dry 
Sweet 
Easily Cleaned 


Permanent 


1} 


MISSOURI ATHLETIC ASSOCIATION 


For Over 60 Years 


BRECHT REFRIGERATORS have been “Standard” with Architects, Engineers and Experts 
in all lines using cold storage. 

Sixty years and more thorough study given to problems of refrigeration have produced in 
BRECHT Large or Small Cooling Rooms many exclusive features making for efficiency. 


= RECENT LARGE INSTALLATIONS: 


: Barnes Hospital, St. Louis, Mo. - - - - - 21 Boxes 
= Muehlebach Hotel, Kansas City, Mo. - - - - _ 17 Boxes 
= Missouri Athletic Association, St. Louis, Mo. - - 22 Boxes 


Can be adapted for Ice or Mechanical cooling. 
Built-to-order Hospital Equipment entrusted to the hands of our expert designers is sure to 
give permanent satisfaction as to appearance as well as cold storage of supplies. 


THE BRECHT COMPANY 


Established 1853 


ST. LOUIS, MO. 


NEW YORK HAMBURG BUENOS AIRES 
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Of Moment to Surgeons and Hospital Stewards 
—and illustrative of the savings effected by Mandel specialization 


During June and July only, the two items here described to be featured at prices far below 
regular, suggesting the splendid advantages available to you through timely and extensive purchasing. 


Mandel operating 
gowns at $11.75doz. 
22G44. These operating 


gowns are widely reputed to 
be the most satisfactory on 
the market; they always are 
made under our direct super- 
vision. The purchase of a 
large supply of material be- 
fore the advance in price en- 
ables us to offer the gowns at 
the old quotation—$11.75 
per doz. All sizes to 48 
chest. Long or short sleeves. 


3,000 doz. patients’ 
gowns at $6.60 doz. 


22G48. This constitutes our / 


entire surplus stock of 
gowns, which were made up 
before the advance in the 
cost of material—this fact 
alone accountable for the 
remarkably low price. 
Light weight and serviceable; 
made of high-grade un- 
bleached muslin. Sizes 34 


to 48. $6.60 per doz. 








Write for our June-July bul- 
letin, ribing many special 
offerings. 


In outfitting nurses we have been accorded a remarkable 
success. Send post card for booklet ( just issued) illustrat- 
ing our specialization of nurses’ uniforms and aprons 





Remarkable, how low our 


MANDEL BROTHERS = Chicago i206 #="~* 











Point No. 1 


What the ‘“Prosperity’’ Garment Press is and 


what it does. 





To begin with, the Pros- 
perity” Garment Press is a 
mechanical ironer of rough 
work, such as doctor’s gowns, 
nurse’s dresses, intern’s uni- 
forms, etc. 

The mere pressure of the 
foot upon a convenient pedal 
regulates the pressure of the 
ironing pads just as accurately 
as the hand ironer regulates 
the pressure put upon the 
irons. - 

It cannot burn the fabric 
or the operator. It is easily 
operated even by the novice, 
as there are no complicated 
parts or valves to adjust. 


Being a separate unit, the 
“Prosperity” Garment Press 
requires no extra equipment 
or changes in your laundry 
other than the installation of 
the press itself. 

It fills the needs of a better 
and more economical method 
of ironing for the ten-room 
hospital just as satisfactorily 
as it meets the requirements 
of the institution with a thou- 
sand beds. 

Further points will be 
brought out in advertisements 
to follow, or they will be 
furnished to you on request 
to the 


THE PROSPERITY CoO., Inc., Syracuse, New York 


Manufacturers 


Troy Laundry Machinery Co., Ltd. 


CHICAGO 
SAN FRANCISCO 


TROY 
SEATTLE 


NEW YORK 
BOSTON 
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Protexwel 


TRADE MARK 





The New Better-than-Rubber Sanitary Waterproof 


APRON S 


for 


Surgeons, Dentists, 
Chemists, Nurses, 


Hospital and Labo- 


ratory Workers 


These exclusively different protective gar- 
ments will meet with your approval and give 
you the service you seek. Protexwel aprons 
are light in weight, soft, pliable, clean, sani- 
tary and satisfactory. They are very durable; 
not thick, hard, cumbersome or unwieldy. 


Protexwel 


Is NOT a Rabber Product. Can 
be Easily Cleansed 


The excellent Protexwel aprons are always 
the same and always strictly dependable. 
Their light weight makes them IDEAL and 
the waterproof qualities and other excellent 
features prove their worth. Designed to meet | 
the requirements of the most exacting wear- | 
ers. Thorough search will not disclose any- 
thing half so serviceable nor anything their 
equal. 

Made in silk—white and tan—and in white 
cotton. Ask your dealer to supply your needs. 
We will be pleased to send you samples of 
the fabrics, gratis. 

P. S. Read our advertisement concerning Protex 
wel Sheeting in May issue of this journal 





The Protexwel Manufacturing Corporation 
Sole Manufacturers 1010 So. Michigan Avenue, CHICAGO, U. S. A. 
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Preparedness for Fire 
Is Your Hospital Prepared for Fire? 


In this age when “‘Preparedness” and ‘Safety First’’ are the 
slogans of the nation, every citizen should see that the hospitals and 
other institutional buildings are fortified against FIRE—the arch- 
enemy of safety and the greatest destroyer of life and property. 


Preparedness and Safety First are possible through the use of 
THE DAHLSTROM PRODUCTS— hollow metal doors, windows 
and trim, that defy both fire and time. 


The otherwise fireproof hospital building can be really and 
truly prepared and made firesafe by the use of THE DAHLSTROM 
PRODUCTS instead of combustible and slow-burning materials. 
Each and every room can easily be made a separate and distinct 
fireproof unit. 


The booklet, “SAFETY FIRST FOR HOSPITALS,” tells you 
how to construct school buildings in a safe and sane manner, mak- 
ing them fireproof and firesafe in reality and not merely in name. 





A copy for the asking. Address: 


THE DAHLSTROM METALLIC DOOR CO. 


Executive Offices and Plant 
12 Blackstone Avenue JAMESTOWN, N. Y. 
Branches and Representatives in All Principal Cities 
New York Office: 130 East 15th Street 
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PEERLESS FREEZERS 


POET 


Send now for our list of modern Hospitals 
and Sanitariums equipped with the 


Dependable Blodgett Oven 


HN 





Are scientifically constructed on hygienic prin- 
ciples. They are specially designed for hospital, 
hotel and confectioner’s use. Built strong and 
substantial, with up-to-the-minute features. 
Thousands in use by leading hospitals and 
hotels. They are made in all sizes up to 40 
quarts, for operation by direct connected motor, 
by pulleys, fly wheel or crank. PEERLESS 
Freezers reproduce mechanically the old, unex- 
celled, hand ‘‘French Pot’’ method, giving to 
the cream an unsurpassed smoothness. 








| 
| 


-rer 


Ask your jobber or write us 


The Peerless Freezer Co. 
Winchendor, 
Mass. 


ITI 


INNA 





MORIA 


al 


This Oven is a perfected and finished article, and has been 
on the market for 70 years. 

Specify for your kitchen outfit a Blodgett Oven. Made 
in several sizes, and burns coal, wood, natural or 
artificial gas. 


Send now for a description of this Oven and our 


regular BLODGETT OVEN LITERATURE 


THE G. S. BLODGETT COMPANY 


BURLINGTON, VERMONT 
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‘*‘Majestic’’ Heat Is Warmed 
Air Unchanged Chemically 


ATTENTION! 


Hospital Superintendents, Physicians, Surgeons. 
Are you aware that the “Majestic”’ Electric Heater . 
is the latest and most perfect heating device in 
existence? Safer and much more convenient than 
steam, coal, wood, oil 
orgasstoves. Doesnot 
consume the oxygen of 
the air. No smoke, 
smell or soot.. Clean 
and absolutely sanitary 
and therefore especially 
adapted for use in hos- 
pitals, to heat sick 
rooms, operating 
rooms, dispensaries, 
etc. As simple to 
operate as your electric 
light. We manufac- 
ture various sizes and 
types. 





Write us for pamphlet 


Majestic Electric Development Co. 
428 O’FARRELL STREET, SAN FRANCISCO, CAL. 
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“Questions 
Answered 


Here” 


—that’s the sign that 
stands for the idea behind 
the Art Metal Service 
Department. Write for 
Service Bulletin telling 
you how you can join. 
The Service Department 
can be of inestimable help 
to you. Membership is 
limited to hospital field 
only. The service is 
gratuitous. 

Art Metal Steel Hospital Equipment is ex- 


hibited at the National -Hospital Bureau, 
8 West 40th Street, New York City. 


ART METAL CONSTRUCTION COMPANY, Inc. 
46 Gifford Avenue Jamestown, N. Y. 














The biggest 


expense in painting 


is not in the cost of material nor the labor to apply it, but the 


loss of revenue while the room or ward is being painted. 


Just figure up the loss of revenue caused by every room in 
your hospital being out of commission one week each year. 


It will surprise you. 


Cheap and short-lived paint requires application at least 
once a year, and, with all this, the finish is never an entirely 


satisfactory one. 
Now, good paint, a good enamel like 


Se 
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Arlington RICHTONE Flat Enamel Finish 


will look as rich and as soft and as good five years after 
application as it did the day it was applied, thereby 
eliminating this annual loss of revenue and heavy expense 
caused by using cheaper and poorer grades of enamel and 
paint. 


What is more, RICHTONE produces a deep, rich, 
soft and velvety finish of rare beauty—a finish that is 
washable, absolutely sanitary, waterproof and non-poison- 
ous. It produces that fresh, clean and cheery appearance 
so desirable by both the patient and the hospital. 


It is easily applied, shows no laps, flowing together 
with a smooth and even coat of a deep, soft richness. 
RICHTONE can be washed with soap and water or 
cleaned with wallpaper cleaner. 

RICHTONE is used in the Lima State Hospital, the 
New York City Institute for the Blind, the People’s Hos- 
pital, and mahy more buildings and institutions of this 
nature. It has proved and is proving so satisfactory to 
them that we are exceedingly anxious of securing an 
opportunity to demonstrate that it will be equally satis- 
factory to you. 


Won't you let us send you samples and further particulars? 


THE ARLINGTON MANUFACTURING COMPANY 


Canton, Ohio 
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DIRECTORY OF SANATORIUMS — INSTITUTIONS FOR NERVOUS AND MENTAL DISEASES 





DR. MOODY’S SANITARIUM, San Antonio, Texas. Txa'Ncvvous Invalides Needing Rest and Recoperation. 





“4 p49 oe > S <P an. 
—=— 4 oS oe Te ae eae) jc ee S tes Cal 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved diagnostic and therapeutic methods. Modern 
elinical laboratory. 7 buildings, each with separate lawns, each featuring a small separate sanitarium, affording wholesome restfulness 
and recreation, indoors and outdoors, tactful nursing and homelike comforts. Bath rooms en suite, 100 rooms, large galleries, modern equip- 
ments, 15 acres, 860 shade trees, cement walks, playgrounds. Surrounded by beautiful parks, Government Post grounds and Country Club. 


G. H. MOODY, M. D., Supt. T. L. MOODY, M. D., Res. Phys. J. A. McINTOSH, M. D., Res. Phys. 





—s —_— 





Waukesha 
Springs 


Sanitarium 


FOR 
NERVOUS DISEASES 





BYRON M. CAPLES, M. D. 


Superintendent 





Building Absolutely 
Fireproof 


WAUKESHA, WIS. 














SANITARIUMS 


SACRED HEART SANITARIUM—For medical and neurological 


cases. 


ST. MARY’S HILL—On separate side five blocks west. For 
drug and mild mental cases. Seven departments per- 
mit proper classification. 


Both institutions conducted by Sisters of St. Francis of St. 
Joseph's Convent. 


For booklet address Sister Superior or 


DR. S. S. STACK, MED. SUPT., MILWAUKEE, WIS. 











WALDHEIM 
PARK 


A quiet, restful and homelike 
sanatorium having the most 
approved and modern equip- 
ment for the treatment of 
chronic and nervous diseases. 
It is ideally located in a beau- 
tiful 35-acre park on the 
north shore of Oconomowoc 
lake, with its own training 
school for nurses. 

* For further information 
address] 


DR. J. H. VOJE 


Physician in Charge 
Oconomowoc, Wis. 
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f Lake Geneva 
Oakwood Springs Sanitarium WwW i scons i n Lakeside Sanitarium 


Comprising two separate Hospital-Sanitariums, having separate buildings and separate grounds under 
one management, for the care of Nervous, Mental, and Habit Cases 





OAKWOOD SPRINGS SANITARIUM—For mental and nervous cases requiring guardianship. All rooms are private, and each 
patient may have a room or suite, as may be required. There are no wards. Utmost freedom of house and grounds is afforded. Many 
of the most pleasant rooms can be enti isolated from all others. A number of the bed rooms have private baths. The plumbing, 
heating, and electric lighting are new and modern. Superior system of ventilation. The building is fireproof. There are private par- 
lors and dining rooms, trained nurses, teachers and masseurs. Located in beautiful park of seventy-three acres, overlooking the lake 
and city. No crowding is at any time permitted. 

LAKESIDE SANITARIUM—For medical and general sanitarium cases requiring specialized treatment for nervous and mild 
mental diseases, with two buildings and grounds of ten acres, charmingly situated on the shores of the lake. Every useful form of 
bath and hydropathic procedure is provided, together with gymnastic exercises, Swedish movement and massage. Mental exercise and 
drills, together with requirements of physical and mental performance, are promoted, with a view to restoring, strengthening, or de- 
veloping the faculties, particularly those of perception and will. 


‘An invitation is extended to superintendents and hospital physicians to refer to us such of their nervous and mental disease patients as cannot be satis- 
factorily cared for in general hospitals. Our institations are equipped and efficiently administered for these classes of patients; furthermore, the extent, 
topography, and beauty of the grounds and the advantages of Geneva climate have a most salutary influence. 


TO SAVE TIME, Hospital Superintendents and Physicians who refer patients to us are requested to call Superintendent or As- 
sistant by long-distance telephone (Lake Geneva, 159) and direct operator to reverse the charges when wishing to inquire concerning 
the admission of patients. When notified of the time of expected arrival in Lake Geneva, carriage will be sent to the station to meet 


patients arriving. 
For further information address 


DR. OSCAR A. KING, Superintendent, LAKE GENEVA, WIS. 


Or at Private Office, 7 West Madison Street, Corner State Street 
Phone, Central 2508 CHICAGO, ILL. 

















OCONOMOWOC HEALTH RESORT 


OCONOMOWOC, WISCONSIN 
Built and equipped for treating Nervous and Mild Mental Diseases 


Main line Chicago, Milwaukee & St. Paul Ry., 3 hours from Chicago— 
5 minutes from interurban line between Oconomowoc and Milwaukee 


NEW, ABSOLUTELY FIREPROOF BUILDING 
Forty-three acres of natural park surrounded by lakes and tree- 
covered hills. Situated in the garden spot of Wisconsin, the play- 
ground of the Central West. A beautiful country in which to con- 
valesce. Number of patients limited, assuring the personal super- 
vision of the resident physician in charge. 


ARTHUR W. ROGERS, B. &., M. D. 














HIS adjustable spring bottom is the only one of its kind made. 
There is nothing JUST AS 6000 because all others are operated 
with an old-style ratchet, which causes unnecessary labor and 
damaged fingers. Ours may be operated with ease and safety, 
adds much to the comfort of the patient, and costs no more than 
the old-fashioned kind. 
One person can adjust it from either side when occupied by a 
heavy patient. 
You do not have to discard your old beds in order to use this 
— for it is made to lay on top of the fabric of any 3/o hospital 
ed. 


Prices upon application 


FRANK A. HALL & SONS 


Manufacturers of Hospital Beds, Bedding and Aseptic Steel Furniture 


New Salesroom, 25 West 45th Street NEW YORK CITY 
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THE BARNARD FREE HOSPITAL 
For Skin and Cancer, St, Louis, Mo. 


Architects, RUSSELL 4 CROWELL 


General Contractor, EDWARD WARD 
Plastering Contractor, HERMAN NIEHAUS & SON 


Best Bros. 


Keene’s Cement 


“The Winter That Stents Saal Knocks’’ 


MAURAN, 


) that high-class contractors will guarantee for finish 


\) work over concrete. BEST BROS. KEENE’S ([] 
CEMENT can be pain nted or enameled without 
using any base or ‘‘filler,’’ which all ordinary 

plasters require, and which causes enamel to peel. 4 
\} When enameled, it makes walls that are sani- g 
~  tary—hot steam proof—unaffected by antiseptic 
\ washes—will withstand sterilization — eng 


where it is used. Our specifications 
insure perfect work. Write for 
them. 
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The most economical 
and satisfactory method of 
ventilation in hospitals 


Inexpensive to install, and adaptable to any 
requirement. Does not obstruct the view. 
Readily removed if desired. Prevents rain, 
snow and dirt from driving in through the 
window. Prevents drafts and affords per- 
fect ventilation and fresh air at all times. 


Install one or two in your office for trial 
purposes. Write for descriptive circular 
and prices. 


Geo. E. Fox Company 
54 W. Kinzie St., Chicago 








Printing for Hospitals 


Our equipment is especially 
adapted to rapid and econom- 
ical production of hospital 
and physicians’ record cards, 
including history, diagnosis, 
and follow-up blanks, etc. 


Annual or Special Reports 


will demand attention if 
printed with the same clear- 
ness of type and illustrations 
as shown in this publication. 


Your inquiries will be appreciated 


SAM’L F. MYERSON PRINTING CO. 


Office and Main Plant Little & Becker Branch 
Third and Chestnut Sts. Ninth and Walnut Sts. 
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The McCray Refrigerator Equip t installed in Providence Hospital, Seattle, Wash. 


Scientific Refrigerating Equipment 
for the Modern Hospital 


The modern hospital demands the most efficient type of refrigeration—because the 
proper preservation of food supplies is one of the big, vital elements in good hospital service. 

That’s why the authorities of the large, prominent hospitals in their search for the 
highest standard of efficiency in refrigeration select the 


McCRAY REFRIGERATORS 


They are the result of 30 years of scientific study and experience. The most striking 
evidence of their superiority is given by the fact that McCray equipment has been adopted 
for use in the finest hospitals in America after the most exhaustive and exacting compara- 
tive tests. McCray is the recognized standard for Hospital Refrigerator equipment. In 
addition to the one mentioned above, here are some more McCray equipped hospitals: 


Cook County Hospital—Chicago 

Jefferson Medical College—Philadelphia 

St. Luke’s Hospital—Chicago 

Presbyterian Hospital—Chicago 

Royal Victoria Hospital—Montreal 
Rockefeller Institute—New York 

University Hospital—Ann Arbor 
Providence Hospital—Seattle 

Lakeside Hospital—Cleveland 

United States Naval Hospital—Washington 


Also in United States Pure Food Laboratories, 
United States Commissaries, United States 
Senate Restaurants, and numerous other 


ee Buildings, Battleships, Forts, Providence Hospital, Seattle, Wash 


The McCray may be arranged for either ice or mechanical refrigeration. »-We have 
specialized on Built-to-Order Refrigerator Equipment for Hospitals. The services of our 
Designing Department are at the command of architects or hospital officials interested in 
obtaining authentic information on the latest developments in refrigerator construction. 








Write for Special Catalog: 
No. 50— Hospitals and Institutions No. 92—Regalar Sizes for Residences 


McCRAY REFRIGERATOR COMPANY 
666 LAKE STREET = KENDALLVILLE, IND. 


For branch salesrooms in principal cities see your local phone directory 
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SURGEON’S SEAMLESS ARM STOCKING 


Good for a 
Thousand Uses 


‘THis ARTICLE is offered to physicians and sur- 
geons, and to hospitals, as an added convenience 
to the ordinary equipment of their offices, and when 
once used we believe it will immediately become a 
necessity. It is in daily use in many of our largest 
hospitals and is also keine largely used in emer- 
gency railway work by several roads. Its designer 
very truthfully said that it was “good for a thou- 
sand uses.” 


PERATING.—Every surgeon will instantly rec- 
ognize its value in operating; drawn on over 

the bare arm and used with short-sleeved gowns, the 
rubber glove can be turned up over the lower cuff; 
by this means the arm motion is as unimpeded as 
though it were bare, and at the same time as perfect 
a protection of technic is secured as though the 
clumsy, long-sleeved gown were used, or the equally 
clumsy detached sleeve, fastened with pins or tapes. 





A Few 
of Its Uses 


LASTER CASTS.—Every surgeon knows how 

difficult it is to apply cotton evenly and smoothly 
under a plaster cast; with this device used as an 
initial covering, a perfectly smooth surface is se- 
cured; accurate apposition of the broken fragments 
is easier to secure and the comfort of the patient is 
made certain because of the peculiar construction 
of the arm stocking, which retains the garment in 
place, hugs the surface closely and does not wrinkle 
as does the well-known tubular bandage which is 
sometimes used in these cases. 


FFICE USES.—These garments can be drawn 

on over the short sleeve in making office dress- 
ings and in doing office gynecological work, and will 
protect both the patient and the linen of the physi- 
cian; in obstetric work they are as valuable and as 
useful as in surgical work. 


Send for complete descriptive circular and prices. 


SHARP a SMITH Manufacturers, Importers and Exporters of High 
Grade Surgical Instruments and Hospital Supplies 
155-157 N. Michigan Boulevard CHICAGO, ILL. 


TWO DOORS NORTH OF RANDOLPH STREET Incorporated 1904 


Established 1844 











Effective Abdominal Support 


So important is abdominal support in assuring rapid convalescence 
after many surgical operations, that the special benefits and advantages 
offered by the 





Goodwin Physiologic Corsets 


cannot fail to interest those who have given the question any atten- 
tion or study. 

In many ways Goodwin Physiologic Corsets are unique. Based ona 
scientific knowledge of the female anatomy, and constructed along physi- 
ologic lines—the maintenance of upward support without undue com- 
pression or the embarrassment of any organ in the body—these scientific 
corsets assure the most gratifying and satisfactory results in the manage- 
ment of relaxed abdomen, prolapsed stomach, movable kidney, and all 
forms of abdominal weakness following childbirth, laparotomies, etc. 


Not only do they afford the utmost comfort and relief, but they appeal 
to a patient’s ideas of nicety and style. 
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Write for ‘‘Corsets—An Analysis,’’ also Catalog K 





Special arrangements 
made with physicians 
favoring us with their e 
patronage. 
For further informa- 
tion relative to same 
address 
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Corsets of every description 


373 Fifth Avenue, New York 


BOSTON .....687 Boylston Street PHILADELPHIA 1120 Walnut Street 
ST. LOUIS...... Ss 513 Olive Street SAN FRANCISCO ..330 Sutter Street 
CHICAGO ..57 East Madison Street LOS ANGELES. 220 West Fifth Street 


S.H. CAMP & COMPANY, Manufacturers, Jackson, Mich. 
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“Knuklfit”’ 


Surgeons’ Gloves 


The Acme in Surgeons’ Gloves 


MADE OF SELECTED 
FINE PARA RUBBER 


IT IS OBVIOUS 


THAT—“The knuckles are the 
largest part of the fingers.” 

THAT—“Unless there is a bulge in 
the glove fingers at ese 
points, free action of the fin- 
gers will be impaired.” 

THAT—“The plain fingered glove 
will bind across the knuckles 
and cause tension on the fin- 
ger tips.” 

THAT—‘“Tension on the finger tips impairs that 
sensitive cuticle touch needed by surgeons 
while performing operations.” 

WHY have many surgeons bought oversized gloves? Because 


they ave been unable in the past to buy a perfect-fitting glove and 
yet enjoy comfort, free action of the fingers, and sensitive cut- 


icle touch. 
OUR GUARANTEE 


We guarantee our medium-weight gloves not to vary over 3/100 
of an ounce per glove, bear more sterilizations, and give greater 
comfort to the wearer and a more sensitive cuticle touch. If the 
fail in any one of these features, return the gloves and we wi 
refund you your money. 


THE LINCOLN RUBBER COMPANY 
AKRON, OHIO 

















That’s what over 125 hospitals and 
more than 2,000 physicians and sur- 
geons say about 


“NATIONAL” 
High Pressure 


STERILIZERS 


They place sterilization with steam 
under pressure within the financial 
reach of everyone everywhere. 

Made in three sizes only: Doctor’s—capacity, 1,350 
cubic inches; price, $50. Medium—capacity, 2,475 cubic 
inches; price, $70. Hospital—capacity, 7,620 cubic inches; 
price, $120. Each with gas burner, gasoline burner, or 
steam coil, as desired. 

Simple to operate. Kill all surgical germs, as well as 
spores. Quick in action. Produce dressings as dry as 
powder, perfectly sterilized gowns, etc. 

Ask your dealer—or write direct to us, and we shall 
send you a “National” for a 10-DAY FREE TRIAL. No 
money down. Return at our expense if not satisfactory. 





Northwestern Steel and Iron Works 
675 Spring Street EAU CLAIRE, WISCONSIN 


‘NATIONAL’ 























This illustration 
shows one of more 
than adozen styles 
of tables used by 
Schools and Hos- 
pitals for their 
classes in Domes- 
tic Science and Di- 
etetic Instruction 


Our Catalog No. !/5 illustrates our complete line and will be of interest and assistance to those planning such departments 


E. H. SHELDON & COMPANY, Muskegon, Mich. 


DOMESTIC SCIENCE TABLE NO. 





We are the largest 
exclusive manufac- 
turers of this class 
of equipment in the 
world and there are 
now probably more 
than a half million 
students learning to 
cook on our tables 
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HOGAN SILENT S@t\0>” TRANSFORMER- 





You Might As Well Do This 


with one X-Ray tube out of every two that you buy if 
you use the ordinary type of interrupterless X-Ray trans- 
former with rotary high-tension rectifier. 


Heavy Milliamperage Spells Death to Tubes 


Low milliamperage and high voltage, as with the Hogan 
~~ Silent Roentgen Transformer, mean high- 
est efficiency and lowest tube cost. We 
guarantee 200 percent greater efh- 
ciency in milliampere-second technic than with any other transformer. 


Ask for our “Deadly Parallel’’ Exposure Table. 


It’s convincing evidence. 
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Dept. 32 


FREE—An Elegant X-Ray Catalogue 
Your copy is ready. Shall we send it? 


McINTOSH BATTERY AND OPTICAL CO. 


217-223 N. Desplaines Street 


CHICAGO, ILL. 
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SPENCER 
MICROSCOPE 
No. 44H 


With 
Side-Fine Adjustment 
(LEVER TYPE) 
is designed to meet 
the critical needs of 
the physician and 
the hospital. It pos- 
sesses Many superior 
and advantageous 

features. 


It has a side-fine ad- 
justment which is the 
embodiment of per- 
fection. It is 2% 
times finer than the 
older types. 

It has one distinct ad- 
vantage over any and all 
other microscopes made 
and which is told in a new 
illustrated booklet, ‘‘M2,’’ 
which is sent free on 
request. 





New Spencer Microscope 
No. 44H 


Completely e ploped for 750 


cal work, including oil 
immersion objective - $67.50 


SPENCER LENS COMPANY 
BUFFALO, N. Y. 








TEMPERED GOLD 
Hypodermic Needles 


The discovery of a process for tempering 
precious metals enables us to produce Hy- 
podermic Needles of 


14 Karat Tempered Gold 


possessing the rigidity of steel without its 
brittleness or tendency to break. 


A Distinct Advance in 
Hypodermic Asepsis 


Rust-proof, germ-proof, acid-proof. Will 
not corrode under any conditions, climatic 
or otherwise. Durability practically unlim- 
ited. Sterilizable by all usual methods 
without injury. 
One needle has been used for over 7,000 
mercurial injections and still in perfect con- 
dition. An obvious economy. 

If not obtainable of your dealer, we 

will send you a sample needle for 

$1.00, or a half dozen assorted sizes, 

up to one inch, for $4.50, postpaid. 


Precious Metals Tempering Co. 
WHITESTONE, L. I., N. Y. 
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Reichert Microscopes 
Goerz Polariscopes 
Incubators 
Sterilizers 


Etc. 





Com ple; 
Q? A Circle! °% i 


y The Service of Paragon X-Ray Plates may . 






































—_ besaid to be as complete as a circle. \ 
ssurance in diagnosis requires certainty of knowledge 
The knowledge given by the X-Ray, looking through 
Pepa must be a recorded and clearly preserved. 
of a ‘Ray Plate almost incredibly fast. plus scientifically 
med exposure and strength of the X-Ray alone will do this 



























































Paragon Plates have that speed—the 
lay | fastest known. Paragon Technique 
indicates exact time and strength of 
PARAGON exposure, under all. circumstances. 
| | po RAY : The resulting radiogram lways gives 
; [| TERS = certainty of knowledge required 
Everything for the Laboratory || “sore circle is complete. 
and Physician's Office er Get Our Free Book 

“*Paragon Pointers” and our Mille- 

amp Exposure Table will put this 

O r ] t t ] | encase make absolute otendardiestion ry 

u new comp ete cata og =e exposure perfectly preeticabte. 
invsisememiautnt nied Ee o—4 improve the qual- / 
upon request rete ame. bent = ee A 
oW. Ra ° 
Wrogeeyeheey es 
- ss } ~_ CHICAGO 
Laboratory Supplies 
and 
Scientific Specialties 
. X-RAY 
90-94 Maiden Lane, P. 0. Box 1067, New York re 





































































































THE MOST VITAL PART OF YOUR X-RAY 
EQUIPMENT IS THE X-RAY GENERATOR 


BUY ONE YOU CAN DEPEND ON 
The Victor Interrupterless X-Ray Transformer 


(Single Lever Control) 

has proved its unusual dependability to hundreds of users under the 
hardest and greatest variety of service conditions. This is the one x-ray 
generator which gives complete service — radiography, fluoroscopy and 
therapy—positively without the addition of any auxiliary interrupters, 
and other extra devices. 

This apparatus has proved its superiority in capacity, speed, flexibility, simpli- 
city of manipulation, consistency of operation, and durability; also that it is econom- 
ical on tubes and quiet in operation, in spite of its great power. 


Built and guaranteed by a responsible concern — more than twenty-five years of 
specialized experience, rated at $300,000.00, and having the largest staff of trained 


service representatives in the field. 
The Victor Interrupterless X-Ray Transformer is not only ‘‘up to the minute,’’ 
but is ahead of present-day requirements —and we can prove it. 


Give the ‘‘Victor’’ the ‘‘acid test’’ and we will assume the responsibility of your 


satisfaction. 
If you are interested in a modern x-ray equipment, write for bulletin 18-S—today. 


VICTOR ELECTRIC COMPANY 


Factory and General Offices: Jackson Boulevard and Robey Street, CHICAGO, ILL. 
Branches and Agencies in All Principal Cities 
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X-Ray Apparatus 


The day has come when every 
physician should be equipped for 
X-Ray work. 


Get in touch with the best. 


Scheidel - Western 
Apparatus 


includes everything that the doctor 
needs for both treatment work and 
radiography. 



























The recognized hall 
mark of reliable quality 
in X-ray apparatus 
and accessories. 


Ask any Roentgenologist 
The Kelley-Koett Mfg. Co. 


Covington, Kentucky 
Catalog No. 22 just off the press. 


Write for information about 
the new apparatus 


SCHEIDEL-WESTERN X-RAY CO. 


Largest Manufacturers of X-Ray Apparatus in the World 
737-739 W. Van Buren St. CHICAGO, ILL. 
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Improved Transformer Tube with Steel Jacketed Cathode 


No. 100 Tungsten Target Transformer 
Tube; price, $35.00. 


We are originators of Steel Jacketed 
Cathode Tubes 


KESSELRING X-RAY TUBE COMPANY 


= INCORPORATED ‘ 
PATENT APPLIED FOR Phone, Main 5288 136 W. Lake Street, CHICAGO, ILL. 











g AnldealCathartic acting entirely byit’s Lubricating Properties. 
gq Anldeal Lubricant for Sounds, Catheters, Stomach-tubes, etc. 


g Anldeal Medium for Sprays andEmulsions. x x x 
q AnldealLiquid Petrolatum x x * x % 


PRICE PER GALLON -#2.50 


WAVERLY OIL WORKS COMPANY 


INDEPENDENT REFINERS _  PITTSBURGH,PA. ESTABLISHED [880 





MED-O-LIN siti RUSSIAN WHITE OIL 


= - == 





























THE MODERN HOSPITAL—ADVERTISEMENTS 77 





. : 
= : 
= 2 
= = 
= ao 
= The American Roentgen Ray Society has 200 members. Seventy-one of these mem- = 
= bers operate 121 Snook Machines. = 
= This percentage of the “men higher up” using Snook Apparatus speaks for itself. 2 
= The latest model will be shown at the American Medical Association Meeting in Detroit. = 
= Bulletin No. 106 sent on request. : 
= SNOOK-ROENTGEN MANUFACTURING COMPANY = 
= 1218 RACE STREET PHILADELPHIA, PA. 2 
= = 
ammum iim IIo OOO NNN RNKONRRRRENNRRNONNRMRE 





A SPECIAL X-RAY EQUIPMENT 


for the small hospital where high-class X-Ray work is wanted, but 
where the facilities have to be bought on an economical! basis. Read 
the list given herewith. 


We guarantee to have you do x-ray treatment, fluoro- 
scopy, and radiography to your satisfaction with this 
equipment. 

The Meyer System of Radiographic technique plus 
the Meyer System of personal instruction makes it 


possible for the beginner to obtain as good radioscopic 
results as experienced radiographers. 


For fluoroscopy we require not to exceed two milliamperes. 
Stomach and intestinal work offers no difficulty. 


READ THE LIST, AND SEND FOR THE PRICE NOW 
YOU CAN MAKE A BIG SAVING 


No. 4 Meyer Noiseless Interrupterless, One stereoscope complete. 
delive’s up to 100 milliamperes. One 11x14 intensifying screen. 
No. 3 Tube Siand. One No. 3 x-ray proof-plate chest. 
Two 7-inch Tungsten target x-ray tubes. One 5x7 fluoroscope, protected. 
One negative examination cabinet on One electric darkroom TF 
stand. Selection of 8x10 and 11x14 x-ray plates. 
One stereoscopic plate chamber. Set of fixing and developing trays. 
Developer and fixing chemicals. 


PRICE- COMPLETE, $950.00 


THE WM. MEYER COMPANY 


825 West Washington Boulevard Chicago, IIL 
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the Symptomatology of GAS-OXYGEN analgesia 
and anesthesia; the technic for anesthesia in abdom- 
inal surgery, tonsillectomy, eye, ear, and nasal oper- 
ations; the technic for producing analgesia in 
obstetrics; and illustrations of the equipment neces- 
sary for the various operations under these gases. 
Free on request. 


The McKesson Apparatus 


has opened the way to more thorough operations on the eye, 
ear, nose, and throat, through its INTERMITTENT FLOW 
construction. It also gives the abdominal case a greater degree 
of safety, comfort, and a shorter convalescence than obtained 
by other methods. The combination of the adjustable rebreath- 
ing bag, the intermittent flow (flow when you inhale only), 
an accurately graduated dial for mixtures of gas-oxygen or 
gas-air, and an emergency valve for inflating the lungs with pure 
oxygen, all in an automatic machine, are the features unique in 
the McKesson, giving it efficiency and ease of administration 
so desirable in every operation, at a cost per hour so small that 
expense is no longer an item of consideration. 

Let us also mail you our Catalog F, which illustrates the 
Hospital Unit, Office and Portable types of the McKesson 
Model F Apparatus and describes its construction and principles 
in detail. 





(See also our ad on page 14.) 





ues tes Toledo Technical Appliance Co. Toledo, Ohio 























The Beck-Mueller Ether Vapor 
and Suction Apparatus 


would be of immense value in your operating room. 


The continuous 


ees re oe eee: > a ~ 


The ideal ap- 
paratus for ad- 
ministering 
warm ether va- 
por in all oper- 
ations about the 
nose, mouth or 
throat. 


aaa 


suction makes 


SSS SE 


sponging with 


swabs unneces- 


Pes TES: EE a Se 


sary. 





V. MUELLER & COMPANY, 1779 Ogden Avenue, Chicago 
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the skilled workmen employed. 


ducing dependable products. 


Guaranteed by a concern that has earned the confidence 
_ of the Medical Profession by years of experience in pro- 


Write for Literature 


Taylor Instrument Companies 


Rochester, N. Y. 





















Gap Servee of ELECTRIC LIGHT 


In Your Country Home, Hotel, Club, Church, Institu- 
tion or Small Town 





You simply switch on or off your lights and the 


BRUSTON PLANT 


Starts Itself 
and 


Stops Itself 
OVER 1,000 IN USE 


THE BRUSTON AUTOMATIC ELECTRIC LIGHTING 
PLANT gives you the same continuous service of light and 
power in your country home, hotel or institution as you have in 
the City of New York. 

The plant is absolutely automatic, starts itself, regulates itself 
and stops itself. Practically the only attention required being 
to fill the fuel and oil tanks. 

It will generate current at less than half what it would cost 
you in the city. 

This plant has obtained the highest awards at the leading ex- 
positions in England, Canada and France, has been installed in 
the houses of many of the leading people of the world and has 
pover been replaced by another plant or taken out as unsatis- 
actory. 


Send for catalogue ““S”’ or call at our office and see a plant in actual operation 


Bruston Automatic Electric Lighting and Power Co. 


s Incorporated 
126 Liberty Street r ' ome NEW YORK CITY 




















Tycos Medical Instruments 


Worthy of Your Consideration 





Dr. Rogers’ Zycos Self-Verifying Sphygmomanometer. 
Jycos Fever Thermometers. cos Urinary Glassware. 


Each the Standard of its kind 


Produced in a factory where Quality is the watchword of 




























This label guarantees quality 
Established 1848. Times change, 
but “ Utica’ remains a Standard 


UTI Sheets and 


2 mN Pillow Cases 


are especially adapted to the needs of 
Hospitals, Sanatoriums, and other insti- 
tutions because the Utica fabric is woven of 
only selected staple cotton—strong and well 
suited to frequent laundering and steam steril- 
ization. 


Utica Sheets and Pillow Cases are made in all sizes, 
laundered, put up in dust-proof packages ready for use. 


Sold by dry goods stores everywhere 


Our “Mohawk” brand is a good 
sheet, not quite so heavy as “Utica.” 


UTICA STEAM and MOHAWK VALLEY 
COTTON MILLS $2 $2 Utica, N. Y. 




























THE MODERN HOSPITAL—ADVERTISEMENTS 


penne 








Hospital Lighting 
That Is g 


‘Scientifically Correct 


Illumination is now a science. Dr. 
Ferree’s famous eye tests and the experi- 
ments made by a special committee 
appointed by the American Medical 
Association, have both shown that, next 
to daylight, indirect lighting from con- 
cealed sources is best. 


The Eye Comfort System 


of indirect lighting eliminates the glare,. 
harsh shadows and marked eye strain 
which distress and irritate a patient, 
retard his progress, and may even injure 
his sight. The powerful X-Ray Reflec- 
tors break up the light rays and diffuse 
them evenly throughout the room, giv- 
ing a soft, restful illumination. 


Write for our book, ‘“The Logical Light for 
the Hospital.’’ It shows what remarkably 
satisfactory results have been obtained with the 
Eye Comfort System in wards, operating rooms, 
etc., in hospitals throughout the country. Our 
engineering department offers its services free 
in planning hospital lighting 
installations. 







NATIONAL X-RAY 
REFLECTOR CO. 


249 West Jackson Blvd. 
CHICAGO 








Woodco De Luxe 


Guaranteed 


RUBBER SHEETING 


Will not peel, crack, or harden 
REAT care should be taken in the 


selection of such an important 
article as Rubber Sheeting, and Our 
Guarantee protects you. 

For 30 days only we offer 

54-inch wide D. C. Maroon 

Rubber Sheeting, in 30 or 


ae as $1.62 per yard 





Your Money Back 


if not entirely satisfactory. Send us 
your orders at once. Other grades 
quoted on request. 


WOODS HOSPITAL SUPPLY 


CHICAGO 


GREAT LAKES BUILDING 


Alcohol Tax Free Our Specialty 


Get our prices 












Are You Buying 
Alcohol Free of Tax? 


Do you know that a law 
provides its use free of tax 
for Universities, Colleges 
and Hospitals, which may 
apply to youP 


F. O. BOYD & CO. 


433 Washington Street 
NEW YORK CITY 


have made a specialty of 
this business for a great 
many years and will be 








Ai 21 West 46th St. 


% NEW YORK, N. Y. glad to furnish you with 


all the details 
FREE OF COST 
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Modern Sanitation 


It is as easy to keep floors and standing woodwork clean as it is to simply 
polish them. 
Because, with the use of O-Cedar Polish Mop, floors can be dusted, cleaned and polished all 


at one time. The O-Cedar Polish Mop does even more than clean, dust and polish —it beautifies. 
It brings out the beauty of the grain of the wood as it cleans and polishes. 


Then the time and labor it saves where large and endorsers of the O-Cedar Polish Mop and 
surfaces are to be cleaned, dusted and polished is O-Cedar Polish. 
an important item. Geo. L. Perusse, M. D. (formerly Superintend- 


Remember, the O-Cedar Polish Mop does all Michael Reese Hospital, Chicago), will be glad 
: ; to correspond with any hospital official interested 
in the O-Cedar Products. Address Dr. Perusse 


Many prominent hospitals are enthusiastic users in care of this Company. 


O-Cedar Polish and O-Cedar Polish Mops are sold by all prominent supply dealers, as well as all wholesale and retail dealers 


Channell Chemical Co., Chicago-T oronto-London-Berlin 


these things at one time. 














“Perfection Brand” 
Pure Feather Pillows 


are all that their name implies— 
perfect pillows 


“Perfection Brand” Pillows are made of per- 
fect feathers, perfect material, and are perfect 
in every respect. 


Only the small, light, and downy feathers are 
used in Mitchell Pillows, and are cleaned of all 
animal matter and dirt, making them odorless 
and thoroughly sterilized. They do not mat or 
pack, and retain their buoyancy for years. 


Mitchell’s Perfection Brand Pure Feather Pil- 
lows are known as the standard among all 
those who sell them, and as the best and most 
satisfactory pillows made by all who use them. 


Remember the name and what it implies when 
buying pillows. 


The P. R. Mitchell Company 


Cincinnati New York 
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Ambulance Service 


Increases Efficiency 


An ambulance is part of 
a hospital’s service. With- 
out an ambulance the best 
hospital in the world 
lacks efficiency. It is 
helpless in emergencies. 
It cannot serve the com- 
munity as it is a hospital’s 
mission to do. 





First Aid Conveniences 


The ambulance must 
also be designed with the 
attendant in mind. Every 
article of first aid in frac- 
ture, wound, or suffoca- 
tion should be convenient 
to his hand. Lighting and 
ventilation, working 
space, hot and cold water, 
are also subjects of care- 
ful planning. 













be ae 


SEND FOR OUR COMPLETE CATALOGUE 


Comfort for the Patient 


An ambulance must 
offer the maximum of 
comfort. For the sick 
comfort is a necessity, not 
a luxury. The ambulance 
must ride easily, and it 
must be designed so that 
patients may be handled 
without danger of injury. 


Concerning Ourselves 


We have made ambu- 
lances for years — both 
horse-drawn and motor— 
and in our ambulances are 
embodied the ideas of 
both hospital experts and 
mechanics. We have made 
hundreds of special am- 
bulances and can meet 
any demands made upon 
us. 


RECH-MARBAKER COMPANY 


Girard Avenue and Eighth Street, Philadelphia, Pa. 
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Particularly 
Well Adapted to 
Hospital Use 







We call your attention to 
the illustrations shown here of 
several types of 


AGH TE 





LLGLASS 


Lighting Fixture 


There is no metal at all to this 
fixture — nothing to discolor or This cross-sectional illustration of the AGLITE all-glass 
to Become tarnished—nothing S22 & eee ee et ee 
to crack or check. To clean it, = i™®° wires sre required. 

all that need be done is to wipe ocr 
it off with a damp cloth —valu- 
able feature from a hygienic 
standpoint. 


The Aglite in its rich, marble- 
like beauty harmonizes perfectly 
with the other hospital fixtures. 
Its construction is simple, sub- 
stantial and practical. No in- 
sulating joints, canopy or splic- 
ing of wires are required. 

Complete Literature on Request 

We shall be pleased to send 


A particularly pleasing unit 
for installation above a 
dressing table, or above mir- 
rors in bathrooms, producing 
ideal illumination for this 
service. The receptacle pro- 
vides a convenient means for 
attaching electrical devices, 
such as curling iron heaters, 
vibrators, hair-dryers, etc. 


HM 
HAH 


= . : : AGLITE all-glass fixtures are The strength of AGLITE all-glass fixtures 
= you printed matter illustrating perfectly insulated, rendering is surprising. They wil! not crack, check, 
the many and various styles of them “shock proof” and making discolor or become tarnished. 
: ° them desirable for service where 
the Aglite, also detailed de- dampness exists. 


scription of the fixture. 


LUMINOUS UNIT CO.§ 
ST. LOUIS, U. S. A. 


NEW YORK CHICAGO 
253 Broadway 19 S. 5th Ave. 
PHILADELPHIA 
1020 Land Title Bldg. 
BOSTON LOS ANGELES 
223 Old South Bldg. 1621S. Grand Ave. 
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DIRECTORY OF HOSPITAL SUPPLIES 


Continued from page 83. 
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This Syringe combines the several superior qualities of 
Toughness and Durability, due to proper annealing of 
the glass; Exact Fit of Barrel and Plunger, due to care- 
ful grinding and testing; Certainty of Fit with Needles; 
Clear and Accurate Graduations; smaller sizes having 
Double Scales in Minims and Cubic Centimeters. 
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Desirable features—all of them. 


Becton, Dickinson & Co., Rutherford, N. J. 


Makers of B-D Fever Thermometers 








STERLING ELECT RIC WASHER ] 


Ordinary Linens Are 
Extravagant in Hospitals 


Because they are not made to stand the 
frequent launderings of hospital service. 


Baker specially made Linens have more strength per 
square inch than others because they are made 
by trained experts who have spent 23 years in 
finding the ‘“‘why”’ of Linen strength and wear. In all 
arts of the country hospitals are using Baker 
inens with utmost satisfaction—their quality 
has made them famous. 


BAKER LINENS 


—the line that returns from the laundry with 
that bright, clean, sturdy appearance, includes 
Sheets, Pillow Cases, he satay Comfortables, 
Spreads, Crashes, Towels and Toweling. 

The H. W. B. Extra Heavy Round Thread and Sampson 
Sheets and Pillow Cases have built us a reputation 
as makers of long-wearing Linens—they are made 
from specially selected, long-fiber stock, which, 
combined with the skill of our textile experts in 
weaving them, has produced an iron-wearing 
product. 

It will pay you to write for samples and our new 
illustrated catalog. Do it today. | 


THE H. W. BAKER LINEN CO. 
Dept. H, 41 Worth Street, NEW YORK CITY 


752 S. Los Angeles Street 453 Washington Street 
LOS ANGELES, CAL. BOSTON, MASS 











This is one of several t Bw of Electric Washing 
Machines which we manufacture, suitable for Hos- 
pital and Household Use. 
SAFE SANITARY ECONOMICAL 

All styles are made to use with stationary tubs or 
are provided with extension racks for detached tubs. 

The SWINGING REVERSIBLE WRINGER ena- 
bles the operator to do all the wringing required by 


power. 
Write for information and prices on complete line. 


SUPERIOR MACHINE Co. 
200 W. First Street STERLING, ILL. 
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White 34-ton Ambulance owned by the Illinois Steel Company, Chicago, III. 





Large Corporations Own 
WHITE AMBULANCES 


REAT corporations such as the Illinois Steel Company, 
Illinois Central Railroad, Carnegie Steel Company and 








others of equal reputation know the worth of White trucks. 






They buy White Ambulances because they know that they are 






built to the same standard of efficient and economical operation 






that has given White trucks predominance in practically every 






line of business involving transportation problems. 






White Ambulances are built to insure speed with a guarantee 





of steadiness and freedom from rolling, and the special spring con- 






struction is designed to cushion the shock and eliminate bouncing. 


ot) 
THE WHITE COMPANY 


CLEVELAND 













Largest Manufacturers of Commercial Motor Vehicles in America 



















































































Surgical Dressings. Page 
4 Johnson & Johmedte.....cccccccsccccccccccccese 26 

— epee aaa anata a at ate abe ese 103 

+ — Surgical Sutures. 

rt} — IEEE EE a SOE Te 29 
— i i Nee cc cnbedeeeseenenenuwe 26 
— 7 Sy eg Sn er eee cca aa 
— Wattews Tameembeehes once cccccccccccnccscensece 20 
=> Syringes and Needles (Hypodermic). 

— Becton, Dickinson & Company...............+-++ 86 
4 MacGregor Instrument Company...............- 16d 
— Randall-Faichney Company, Inc................- 94 

Tables (Domestic Science). 2 
Sheldon Company, EB. H......ccccccccsccccccess 73 
Temperature Control Device (Water). 

Leonard-Rooke Company ........----sseesseeeees 13 

Powers Regulator Company...........--ss+ese++ 36 
— i Ci, Me ccccn ect adenesbaséneewue 40 
—s Telephones (Intercommunicating). 
—— Western Electric Company...........-.scceseeeee 23 
— Therapeutic Apparatus. 
— Hanovia Chemical & Manufacturing Company... 29 
— McIntosh Battery and Optical Company........ 74 
= Sanitarium Equipment Company..............+. 108 
—— Thermos Bottles. 

American Thermos Bottle Company............. 39 
— Tile. 
—- : Associated Tile Manufacturers..............+++: 12 
— Grueby-Faience and Tile Co.............0+e+05+ 105 
— Toilet Seats. 
-—— Brunswick-Balke-Collender Company ..........- 47 
—d Trucks (Laundry). 
— Oe ee ee ere er ee 115 
= Vacuum Cleaners. 
4 Western Electric Company..............-++00++ 23 
—= Varnishes, Paints, Enamels, Etc. 
-—— Arlington “2 i» PE rr 66 
= Bird & Co., J. ii stebhwensaieekessaondeat s 
— Boston Varnish "Sianemns Ee peter ea eS 92 
= ee Oe OL oC icdcandeneseuvesdeondens 58 





























DIRECTORY OF HOSPITAL SUPPLIES 


Varnishes, Paints, Enamels, Etc.—Continued. Page 
Detroit Graphite Company...............s-+se8% 89 
a vc csw deed neh SeCRane 50 
I SII, BE, Diino ccccccncccavessses 2d cover 
i stb e tac n wee nekssceehunsass 64ane 57 


Ventilators (Window). 


Sr. Ce Td. tt cenbagbaeetenceons 7 
Washing Machines (Electric). 

Superior Machine Company..................++: 86 

Westerm Bilectric Comapemy.....ccccccccccccccce 23 
Water Closet Cleanser. 

Hygienic Products Company........ ‘a det otenall ae 
Water Still. 

cc ccc canewbsambeseonnahe 102 
Water Temperature Control. 

Leonard-Rooke Company ...... piteasine ia aati 13 

Powers Regulator Company............. pact: ae 

GOD CII, BRB, occ cccccccescuceseace a oe 
Weather Strips (Metal). 

Monarch Metal Weather Strip Company......... 105 
Wheels (Rubber-tired). 

Se ee  ndunnssbnensdesdshetedbeneaune 97 
Window Shades. 

Draper Shade Company, Luther O.............. 106 
Wines. 

es Tee GRE, 6.00 006600 006000600400 18 
X-Ray Apparatus. 

Kelley-Koett Manufacturing Company.......... 76 

McIntosh Battery & Optical Company.......... 74 

ee GC, Weiieocosccenn oeensasesesacese 77 

Scheidel-Western X-Ray Company............... 76 

Snook-Roentgen Manufacturing Company....... 77 

BOE Dee CE nc ccceccocecsvcseesese 120 

Victor Electric Company........... a ee 76 
X-Ray Plates. 

American Photo Chemical Company............. 5 

nt 2) eh. Si Mirsccthsenssnnsedkeseeeokees 7 

Eastman Kodak Company.......cccsscccccseces 59 
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DEGRACO-LITE—A pure, high-grade and snow- 
white enamel, withstanding adverse atmospheric con- 
ditions. A splendid finish for hallways and operating 
rooms. 

DEGRACO-TONE—A flat wall finish. Sanitary 
and washable. Its soft tones are well suited for the 
sick room. 


‘ cards and prices on just 





| PAINT FOR PROTECTION 





Ordinary Paint Will Not Do 
for Hospitals 





Put the selection of proper paint for the hospital in the 


hands of experts. Constant repainting is a nuisance that can 


avoided by applying the right paint in the right manner 


the first time. 


To meet the requirements of hospital work, paint for in- 


PROVIDENCE HOSPITAL, Detroit. In this splendid institu- terior application must first of all be washable. It must 
tion a great many of our special hospital paints are used. withstand good, hard scrubbing—over and over again. 


It must resist the action of acid fumes without yellowing; it must present a cheerful, “spick and span” ap- 
pearance and thus reflect the attention to detail by which a hospital is judged. 


The following special paints are recommended to meet the peculiar needs of hospitals: 


SUPERIOR GRAPHITE PAINT—The best protec- 
tive paint for metal surfaces, steel work, roofs, stacks, 
fire escapes, etc. 


DEGRACO CONCRETE PAINT—Keeps concrete 
floors from dusting, sweating or showing wear. 


A letter from you will bring you full information, color 


the paint your job requires. 


DETROIT GRAPHITE COMPANY 


Dept. 657 Paint and Color Makers DETROIT, MICH. 
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Baled Waste Paper 


Is Worth $10 to $40 a Ton 


If you are not saving and baling your waste 


paper you are losing money. Waste paper has 
always brought a good price, but at the present time, 
due to the shortage of raw materials for making paper, 
especially attractive prices are being paid. That busi- 
ness men everywhere have realized that their waste 
paper is a source of revenue is shown by the large 
number of orders we have received from concerns in 
every part of the country. 



















In the 


Wayne County 
Detention Home 


Detroit, Mich. 


(Wm. B. Stratton, Architect) 


Plastic-Linoleum 


Floors 


were laid throughout the building 


AMERICAN FLOORING 
COMPANY, Inc. 


101 PARK AVE., NEW YORK CITY 




















Pick’s ‘‘Economizer”’ 


Waste Paper Baler 


(Illustra Above) 


Will Prove a Good Investment 


This simple and efficient baler will enable you to save 
and bale your waste paper and sell it for the highest 
cash price. It will soon pay for itself. Does the work 


of balers costing double the price. Requires less space. 
It is well made and durable, being reinforced with steel braces. Keeps 
the premises clean and eliminates the fire risk caused by careless 
handling of waste paper. With each baler we include a leaflet con- 
taining helpful suggestions which will show you how to get the best 
results from your baler. If you do not know where to sell your 
waste paper, include a request for this information with your order. 


Ht. 4 ft., width 22 in., depth 24 in. Shpg. wt. 
No. 15E3279 140 Ibs.” Size of bale 17218x31 i 2 5 
in. Wt. of bale 90 to 100 Ibs..._............-.-...___- $12.50 

Ht. 4 ft., width 2% ft.,depth 24in. Shpg. wt. 
No. 15E3280 160 Ibs. Size of bale 18x24x33  ¢ { 5.50 
in. Wt. of bale 120 to 150 Ibs.........._-...._......._- $15. 

Ht. 4% ft., width. 3 ft.,depth 26in. Shpg. wt. 
No. 15E3281 175 Ibs. Size of bale 18x26x36 @ \ 7.50 
in. Wt. of bale 150 to 180 Ibs..............._........_. $17. 
No. 15E3278 EXTRA WIRE. 250 bale ties in bundle. 

Per bundle, $1.50 


ALBERT PICK=Company 


208-220 W. Randolph Street, Chicago 



























OW much do you spend for 
absorbent cotton per year? Itis 
probably a fair-sized item in your 
hospital. Write us your address on a 
postal and we will show you a saving. 


The Maplewood Mills are the biggest 
in the country. We have built up a 
large hospital trade by reason of the 
fact that we meet the exacting require- 
ments of surgeons and yet manufacture 
on so large a scale we can sell our 
cotton at a very low price. 


MAPLEWOOD MILLS 


FALL RIVER, MASS. 
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“Fibrotta”’ 
Umbrella Stand 





Style No. 560 


Style No. 560, “XXth 
Century” Water Cooler. 
Used exclusively by the 
U. S. Government for 
the past six years. 

One company alone has 
over 30,000 of these 
coolers in use. 








Sanitary 


—yet Inexpensive 


It always pays to buy the best. In this 
case it isn’t any more expensive than 
common galvanized ware, but it’s far 
more serviceable. 


f 






Indurated 
Fibre Ware 


“The kind that doesn’t rust.” It goes on 
looking well and giving good service for 
years. The line includes “Star” Pails, 
Spittoons, Chambers, Fire Pails, Waste 
Baskets, Umbrella Stands and many “Star” Pail 
others. They are all made in one piece 

—no seams to collect dirt—no bottoms falling out. Light 
weight, yet durable. 

Fibrotta “Star” Water Pails and Fire Pails will outwear 
anything in the galvanized line and will always maintain a 
neat appearance. 


“XXth Century” Water Coolers 


are cutting down ice bills for many hospitals 


They use much less ice than ordinary metal and earthen 
coolers consume. They are absolutely sanitary and easily 
cleaned. Nodanger of water contamination by germs in the 
melting ice—the water is drawn direct from the bottle through 
the porcelain cooling chamber without contact with the ice. 


The water is always served at an agreeable coolness—never 
harmfully icy. 


“XXth Century” Coolers last for years, take up little space, 
and have a very neat, attractive appearance. 


Start investigating today. Write for our fully illustrated 
catalogs of “X Xth Century” Water Coolers and “Fibrotta” 
Indurated Fibre Ware. 


a” & AYES 
OOLER EADQUARTERS 


30 Leonard Street New York City 
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Hospital Boards of 
Trustees 


Building Committees, 
Superintendents and Physi- 
cians will find the most dur- 
able, high gloss and whitest 
enamel made in 





White Enamel 


for all interior woodwork— 
the operating room, wards, 
laboratories, offices and 
furniture. 

Kyanize White Enamel has 
a surface like glass. Easily 
cleaned, lasting, guaranteed. 
We shall be pleased to con- 
fer with Hospital author- 
ities. Write us. 


We also make the celebrated Kyanize Varnishes 


Boston Varnish Company 


Everett Station Boston, U. S. A. 


CHICAGO SAN FRANCISCO 
Warehouse and Office Warehouse and Office 
519 West Twelfth St. 311 California St. 


Velvetile 


Composition Flooring 


Best for Hospitals and all build- 
ings requiring floors that are 
Sanitary 
Fire-proof 
Quiet 
Comfortable 
Resilient 
Velvetile can be laid on either 

wood or concrete subfloor. 
We offer a wide selection of time- 
tested colors that do not fade. 


American Magnesia Products Co. 
12th Place and Canal Street 
CHICAGO 




















Electric Dumbwaiters 


Designed especially for 


Hospitals 


Also Hand Dumbwaiters and Hospital Lifts 


WRITE TO 


THE STORM MANUFACTURING CO. 
50 VESEY STREET NEWARK, N. J. 
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Semdac 
Liquid 
Gloss 


and your institution will 
show the results of your 
efforts to achieve cleanliness 
and sanitation. 


No matter how clean a 
wood surface may be 
scoured with the ordinary 
cleaner, if polish is not used 

afterwards the surface does not look clean. 


SEMDAC cleans thoroughly and polishes with 


a high gloss, all in one operation. 


It makes furniture and hard wood floors 
shining, bright and clean. 


It makes them look like new. 


SEMDAC collects the dust without scattering it. 


Write us today for booklet giving the experi- 
ences of institutions who have used SEMDA 


Made and Guaranteed by 
Standard Oil Company 


(Indiana) 


72 W. Adams St. Chicago, Ill. 48 





93 














94 THE MODERN HOSPITAL—ADVERTISEMENTS 





NAA 


“CASTERS 


that have 


never a sound— 
never a misfit— 
never a stick— 
never a fault to 


find with the 


“FAULTLESS” 


Hospital Caster 
























Call System 
FOR CALLING NURSES 


We were the pioneers and always 
will be. This system completely 
installed COSTS LESS than the bare 
apparatus of other signal systems. 








It is positive. It is economical. 


This rubber-tired, quick- Full Size Socket 
moving, no-noise, ball- for 1/1¢-inch It cannot fail. No upkeep charges. 
bearing caster meets all of tubing It cannot get No springs. 


the hospital's requirements. 
It fits sixteen different sizes 
of sockets, and will outlast 
any other rubber-tired cast- 
er on the market. A money, 
time and labor saver. 


Send for description and prices 


FAULTLESS CASTER CO. 


EVANSVILLE, IND. 


out of order. No transformers. 
It is quiet. No motor generators. 


Approved by the National Board of 
Underwriters. Write for pamphlet, 
wiring diagrams, and specifications. 




















THE ONE PERFECT SIGNAL SYSTEM 
Installed in over 200 Modern Hospitals 











Canvas-Rubber 
Composition ——> 


ire 





"MADE BY 


LAY SIGNAL CO. 


116 S$. MICHIGAN AVE. CHICAGO. 


- FREE 
Nay) S887: HANGER 


Showing the Entire Range of 


SAFETY- I RIUMPH 
Aseptic Glass 


Syringes 
(McElroy Mineral Packed) 
Designed for Ready Reference and 
for Convenience in Ordering 


SAFETY-TRIUMPH Aseptic Glass Syringes are 
made of selected tubing, prepared under a spe- 
cial formula, and the glass is chosen for accu- 
racy of the inner wall, which consideration 
insures a reliable syringe when finished. 


Ball-Beari 
aie ——p> 





Turned 
Steel Axleo———> 








Cross Section 
Full Size 


Made in nickel 
brass, copper and 
oxidized finishes. 










Triumph Syringes are made in a wide range of 
styles and sizes which adapt them to various 
uses, as will be seen from the cuts shown on 
the hanger which we offer you. 


WRITE FOR YOUR HANGER TODAY 
State Your Dealer’s Name 


— The Randall-Faichney Co., Inc. 
Note Strong INSTRUMENT MAKERS 
Steel Construction 

76 Atherton Street, Jamaica Plain BOSTON 
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ACH patient in our hospital has an individual locker in which 
his clothing and medicines are kept. This insures safety and 
sanitation, besides saving the time and energy of our nurses.’’ 


BERGERS STEEL JocKerS 


will prove a big convenience in your hospital. They are fire retardant, require 
small space, attractive in appearance, admit ample ventilation, reasonable in 
cost and give long service. They may be readily sterilized whenever required 


Send for folder Y. M. H. 


THE BERGER MANUFACTURING CO., Canton, Ohio 


Branches: Boston New York Philadelphia Chicago St. Louis 
Minneapolis San Francisco 
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“WORTHINGTON QUALITY” EQUIPMENT r 
. WHEEL CHAIRS 


CRIPPLES'’ 
MACHINES 


SICK ROOM 
FURNITURE 





| 
A very high grade of 
specially made Vehicles 

for Hospitals and Sani- | 


tariums. Catalogue 


The Worthington Co. 


ELYRIA, OHIO — 

















Will adie oade rere sence op 
FIRST: Fifty-four years of manufacturing experience have enabled us 
" to establish the Standard of Quality for these products. 
ig SECOND: The fact that we supply the 
majority of the leading hospitals of this 
country is a convincing testimonial of 
THIRD: Prompt attention to orders is assured by our efficient mill 
service, supplemented by stocks carried at our branch offices. 
Samples and o— oe on tas ee 








Sta Branch Offices: NEW YORK, 70 FIFTH AVENUE: CHICAGO, 30 NORTH LASALLE STREET ances 
OAKLAND. 488 MOSS, AVENUE es 
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But it is not recommended. 20 MULE TEAM BORAX, while not a 

The really effective method of combating poison, is repellent to all bacteria-carrying 
the fly nuisance is to destroy them in egg or insect life. Mixed in equal parts with pow- 
larve form. dered sugar, it will drive roaches from pan- 

Two ounces of 20 MULE TEAM tries, drains, and other breeding places. 


BORAX, applied to the garbage can, and It is an inexpensive mineral powder, with 
10 ounces applied to 8 bushels of manure a hundred cleansing and antiseptic uses in 
and sprinkled with water will prevent mil- the hospital. Write for our booklet, “The 


lions of flies. Magic Crystal.” 


PACIFIC COAST BORAX COMPANY 


CHICAGO NEW YORK OAKLAND, CAL. 








VAN’S HOSPITAL FOOD CARS 


CONVENIENT 


and 


ECONOMICAL 


These Food Cars are convenient 
because the food is readily brought 
to the patient’s bedside in a hot 
and palatable condition in a way 
that cannot be done with a tray. 


These Food Cars are economical 
because they save time in convey- 
ing food to the patient, and because 
he may then select such parts of 
the food as he desires, avoiding the 
waste that occurs when serving 
with trays containing more than 
is wanted. 

The cars are light and easy-run- 
ning, with rubber-tired casters, and 
are made in any size required. 


THE JOHN VAN RANGE COMPANY 
Fifth Street and Broadway CINCINNATI, OHIO, U. S. A. 


Also Manafacturers of Hospital Kitchen Equipments 
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Judge This Heavy Service Sheeting Not by First Cost, but by Average Cost Per Year 


The original cost of “DURIT” is about twice that of ordinary sheeting—but it will last three times 
as long under the same conditions of service—an actual saving in cost of 33'/s%. We fully guarantee 
“DURIT” not to crack, peel, harden, or discolor, through contact with urine, acid or water. 

“DURIT” is recommended as a very economical sheeting for general hospital use—and because of its 
great wear and tear resistance is particularly desirable for extreme conditions of service and climate. 


The genuine ‘‘DURIT’’ Rubber Sheeting may be had only from us, as well as the lighter and very dependable ‘‘ MADISON ”’ 
Sheeting. The latter is extensively used because of its remarkable mangling and washing qualities. Send for samples and prices. 

















MAROON COLOR 
SINGLE OR DOUBLE COATED 
WIDTH 3670 54 INCHES 











STANLEY SUPPLY CO. /45:-MadisonAve NEW YORK 





TEN—YEAR . GUARANTEED 
Inner Braced furniture 


Never Has A Loose Joint 





| Invisibly Catalogue Explains 
Steel Reinforced As A 

Modern Building THE INNER BRACED 
Gut Hida tin | © CMMITORE CO. 











ELKHART, INDIANA 





WHY? BECAUSE! 








INVESTIGATION 
of J. & J. Hospital Casters 


will reveal that they are of 
superior design, quality and 
workmanship. 









Extreme care is 
given to every detail 
in their construction. 


Their adoption 
means economy to 
Hospital, less work 
for nurses, more 
comfort to patients. 


Be sure to specify them in your orders, 


Descriptive circulars gladly sent on 
request. 


JARVIS & JARVIS 


Manufacturers of Superior Hospital Casters and Wheels 


Southbridge, Mass. 











ee ieee sean 


et Taine Rt eh ee 


98 



















THE MODERN HOSPITAL—ADVERTISEMENTS 


understood. That 








That mechanical refrigeration is 
the most satisfactory and eco- 
nomical system for the hospital 
is now generally known and 





The KROESCHELL Carbonic Anhydride System 


is the most efficient and satisfactory system of mechanical refrigeration on the market is conclusively 
proven by the number of these systems in use among large and small hospitals everywhere. 


The KROESCHELL System is more compact and 
requires less space than other systems. It is sim- 
ple in construction and easy to operate. Carbonic 
anhydride is safe and odorless, and is neutral toward 
all materials and foods. It is far less expensive than 
ammonia. 

This system is adaptable to all refrigeration re- 
quirements; being adaptable for keeping meats, veg- 


ing a definite temperature for serums and specimens; 
and cooling patients’ rooms and wards to a com- 
fortable temperature on the hottest days. 

The principle of the KROESCHELL System is 
this: Carbonic anhydride (CO) gas is compressed in 
the compressor (one is shown in the illustration), 
and passes to the condenser, where it is cooled and 
liquefied, and then expanded to gas in coils, where 
the cooling process takes place by its absorption of 





etables, and dairy products in perfect condition; 
freezing ice creams and producing clean ice at a heat. The gas is then compressed again, and the 


minimum cost; cooling drinking water and preserv- action repeated. 


For the most efficient, economical, and satisfactory refrigerating system for your hospital, send for booklet, “Hospital Refrigeration.”” Write 


Kroeschell Brothers Ice Machine Company 
450 W. Erie Street, Chicago 30 Church Street, New York 



























A Sanitary 
Bake-Shop Outfit 


Consisting of Flour 
Storage Bin an Eleva- 
tor and Sifter, a Bread 
Dough Mixer and a 
Cake Mixer. 


With added attach- 
ments, cake mixer 
can be used for mash- 
ing potatoes and many 
other vegetables and 
fruits. 

Cannot be excelled in beat- 
ing up eggs, cream, mayon- 
naise dressing, etc. 


THE TRIUMPH OUTFIT 


This is the best equipment for the baker in the market today. His greatest aid in producing 
pure, uniform quality goods. Note, one motor operates all. Each can be started or stopped 
without shutting off the power. All finished in white enamel. 


For further information write 


THE TRIUMPH MFG. COMPANY 3400 Spring Grove Ave., Cincinnati 
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Floor space about 16 x4’. Weighs 4,500 pounds. 
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ASPARAGUS 


Freedom from undue 
bitterness and a depend- 
able tenderness of stalks 
and tips mark Califo Brand 
Asparagus as being par- 
ticularly desirable for hos- 
pital use. Its known 
diuretic action makes it an 
excellent addition to the 
menu of certain patients. 














CALIFO BRAND FOOD PRODUCTS 


constitute a complete line of high-test fruits, vegetables, 
and specialties prepared under most exacting conditions 
and in scrupulously clean and sanitary establishments. 


We are now booking contracts for Fall and Winter delivery for season of 1916-1917 
Correspondence solicited — 


THE COAST PRODUCTS COMPANY 


406-408 Market Street, SAINT LOUIS 
DISTRIBUTING WAREHOUSES 


CHICAGO KANSAS CITY OMAHA 
INDIANAPOLIS MINNEAPOLIS DES MOINES 
CINCINNATI 


ALSO EXCELLENT FACILITIES FOR DELIVERIES ON EITHER ATLANTIC OR PACIFIC COASTS 


FREIGHT PAID TO ANY RAILROAD STATION IN THE U. S. A. 


“PROVEN BEST BY THE CAN-OPENER TEST” 
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' Bernstein Quality Hospital Furniture 
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3326 3316 3306 3338 


Smooth-Welded Frame Bedside Tables 


Among the various pieces of modern hospital equipment which we installed in 
the Columbia Hospital for Women, Washington, D. C., the BEDSIDE TABLES 
illustrated above are of special interest to those who are connected with the ad- 
ministration of hospitals. These smooth-welded frame Bedside Tables are made 
with removable top and shelf of porcelain iron, porcelain steel, monel metal, or 
regular baked enamel painted steel, as may be preferred. All of the tops and 


shelves on our 16x20-inch Bedside Tables are interchangeable in these new types, 
so they can be used in different parts of 


the hospital and the tops and shelves 
changed from one to the other, as may 
be desired. 


Improved Dressing Carriage 


The Dressing Carriage illustrated here 
is of the kind we also installed in the Co- 
lumbia Hospital for Women. It has very 
heavy gauge top and shelf of monel metal. 
The carriage is of our latest improved 
smooth - welded construction, and is 
mounted on our extra heavy reinforced 
wheels, having 114-inch rubber-cushioned 
tires. The double tier guard rail encircling 
both top and shelf is arranged for the pur- 
pose of preventing articles from slipping 
through the lower rail. 





~ 3107 


BERNSTEIN MANUFACTURING COM PANY 


Makers of High-Grade Aseptic Hospital Furniture, Sterilizing 
and Disinfecting Apparatus, Metallic Bedsteads and Bedding 
PHILADELPHIA 


3rd and Allegheny Avenue 
SEND FOR CATALOGUES 
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CAI TIO Does your technic minimize the exposure of your Dressings and Towels 
after sterilization? If not, the K. S. Sterilizing Drums will solve the prob- 


lem. They close dust-proof and are se- 
curely sealed by a special device. They 
are strongly constructed to withstand 


hard usage. 


Send for Bulletin 168, Sterilizing Drums. 





The Kny-Scheerer Corporation 
The largest manufacturers of surgical requirements 


404-410 West 27th Street NEW YORK 








We are the sole manufacturers of the Genuine Hawley Fracture Table and the Genuine Albee Operative Bone Sets. Send for new illustrated booklets. 











Hospital 
patients 
appreciate 


Vy 








So do hospital doctors and nurses. 
For O’Sullivan’s Heels of new, live rubber not only avoid the 
harsh, noisy step so annoying to the sick and suffering, but through 
their relief of “foot soreness,” lessening of fatigue, and decrease of 
nervous exhaustion, substantially promote the comfort, health and efficiency of those 


who minister to the afflicted. 
Doctor, are you wearing O’Sullivan’s Heels? 
They surely embody a physiologic principle that must appeal to you. 
Get a pair today—and conserve your energy! 


O’Sullivan Rubber Company, New York City 
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Surgical—Laboratory—Drinking 


It is economical to combine these particular water needs in a single apparatus in- 


vestment and single operating expense with a 


Kennicott-Polar Water Distilling System 


In some of the recent hospitals these highly perfected stills are auto- 
matically producing a water that is not only perfectly sterile, but 
free from all organic or mineral matter—and besides, equal in taste 
to any of the best known table waters. It is being sold in bottles in 
hundreds of cities. 


These ideal hospital outfits comprise a distilling unit with double 
storage tanks—one for operating room with temperature control and 
the cold tank for laboratory, drinking and cooking. The entire storage 
and piping is easily and thoroughly sterilized as often as desired. The 
plant is entirely automatic. A size for every hospital or laboratory. 


We also build water softeners and filters in any capacity. Write for 
literature. 


THE KENNICOTT COMPANY 
1400-1410 Corn Exchange Bank Building CHICAGO 

















McCALMONT 
QUALITY KITCHENS | | MANE RESTRAINT 


“EBURTOASE: 
°vr, ! Ranet® 








BURTON 12-FOOT FRENCH RANGE 


“Burton” Equipment is built for heavy 








hospital duty. 


“Burton” Kitchen Design means econ- 
omy and efficiency. 


Let “Burton” design and equip your 


Linen being changed while 
patient is under restraint 


Safe—Sanitary—Sane 


Use This Device and Avoid 


kitchen for you. Fatalities in your Institution 


On demonstration in the Permanent Model Hospital Exhibit of the 


THE BURTON RANGE CO. National Hospital Bureau, Inc. 


317 Walnut Street CINCINNATI, O. 8 West 40th Street 








NEW YORK 
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TRADE MARK REG. U.S. PAT. OF FICE 






















2, 


at the front, and in the foremost hospitals 
of the world has proven its value as a 
surgical dressing. 


New Price List Effective April 1, 1916 

Each 
Hospital pkgs. containing 10 sq. yds. $3.50 
Physicians’ pkgs. containing 5 sq. yds. 2.00 
Retail pkgs. containing | sq. yd. 50 


REID BROS. 


Manufacturers of Hospital Supplies of Merit 


585 Mission St. 1303 Fourth Ave. 
SAN FRANCISCO, CAL. SEATTLE, WASH. 
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BALFOUR 
TABLE 


Minnesota Operating 
Table No. 4 


“THE WHITE 
LINE” HOSPITAL 
FURNITURE and 
STERILIZING 
APPARATUS 


SCANLAN-MORRIS COMPANY 


MADISON - - - WISCONSIN 
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Y a pressure of the foot the 
cover of the Barnstead Utensil 
Sterilizer opens wide; and at the 
same time the automatic lift causes 
the tray and contents to rise. When 
the cover is closing, the tray recedes. 


The mechanism is simple in construc- 
tion, and the whole apparatus is easily 


and quickly cleaned. 


ADE 

and 
sold by 
the Barn- 
stead 
Water 
Still Co., 
51 Char- 
don St., 


Boston. 





END 

for 
catalog 
of Water 
Stills, 
Sterili- 
zers, and 
other 
hospital 
needs. 
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Have you thought of these 


points regarding silent callsystems? | 
With | 
The Levison | 
Silent Call Signal om | 


The signal can be released only at 
the patient’s bedside. 












It cannot be released by the pa- 
tient, accidentally or otherwise. 


Releasing button is on the wall 
plate, easily accessible to the 
nurse, without the need of her 
carrying a key. 


Low voltage—10 volts—harmless 


Silent 


Trast- 
worthy 


Safe 


The Chicago Signal Co., Chicago | 
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THE WALLACE ADJUSTABLE BED 








See Our Agents—Your Local 
Surgical Supply House—for 
Demonstration and Prices. 











The Ideal Bed 
for Hospitals 


Can be quickly and easily 
adjusted to any position 
desired, without moving 
the patient. This means 
comfort for the patient, 
convenience for the at- 
tending physician, and 
less work per patient for 
the nurse 


Wallace Adjustable Bed Sales Company 


18 North Second Street, ST. LOUIS 
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‘rueby NON-SLIP 
Impervious FLINT Tiles 


for FLOORS 
Safe. Sanitary. Silent. Indestructible. 














FORSYTH DENTAL INFIRMARY 
Edward T. P. Graham, Architect 


This altogether unusual benefaction is dedicated to 
the free care of teeth for Boston children. 

Grueby Non-slip Impervious Flint Tiles in corridors, 
halls, etc. 

Walls and Floors in children’s waiting room in 
Grueby Dull Finish Tiles. 

The Forsyth Coat of Arms in Grueby Opus Sectile. 


Visitors are welcome. 


Ask authorities how they are pleased with Grueby installations. 
Samples, Booklet, Specification Blanks free on request 


GRUEBY FAIENCE AND TILE CO. 


BOSTON, MASSACHUSETTS 


CHICAGO NEW YORK LOS ANGELES 











H. D. DOUGHERTY & CO., Inc. 


“FAULTLESS” 
Aseptic Hospital Equipment 
17th St. and Indiana Avenue PHILADELPHIA 





No. 6250 


ALL STEEL BACK REST. Steel frame and flexi- 
ble steel slat construction. Finished in white 
enamel. 











The New Wesley Hospital 
of Kansas City 


Messrs. Keen & Simpson 
Architects 
Equipped by 
Samuel Fletcher 
Kansas City, Mo. 





Selects 


MONARCH 
Metal Weather Strips 


HIS new building, opened January 1, 1916, 

represents the most advanced thought in the 
design, construction, equipment, and service of a 
hospital plant. Whatever modern science is able 
to contribute to sanitation, efficiency and economy 
of operation, and the comfort of patients and 
staff has been given incorporation. 


MONARCH METAL WEATHER STRIPS 
were selected because they are effective agents in 
controlling ventilation and heating, and promot- 
ing cleanliness. They are a permanent invest- 
ment—unwearable, unbreakable, and rust-proof. 


They can be installed on any window or door, 
and are self-adjusting to any shrinking or warp- 
ing in sash or frame. They prevent the entrance 
of dust and soot; keep out cold, so that heating 
expense in winter is reduced between twenty and 
forty percent. 


Licensees everywhere who will give 
demonstration and estimate of cost of in- 
stallation without any obligation on your 
part. 

Write us for FREE booklet, giving further 
facts about the MONARCH Strips. Copiously 
illustrated with views of many hospitals and 
other public institutions now using MONARCH 
Strips with perfect satisfaction. 





Monarch Metal Weather Strip Co. 
4124 Forest Park Boulevard St. Louis, U.S. A. 


Tight, Because It's Shaped Right 
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We Specialize on Institution Beds 


We center every effort of our organization on the production of Metal Beds, Springs, and 


Hospital Furniture for general institutions. 





All2—WHITE ENAMEL. 


Pillars, 1%¢ in. Sizes: 3 ft., 3 ft. 6 in., 4 ft., and 4 ft. 6 in. 
ea and 1\¢ in. —, oa, double weave. 

n. in. apart. 
Foot, 36 in. 


Weight (6 ft. 3 in. long by 3 ft. wide), 116 Ibs. 
Height from floor to top of spring, 23% in. 


THREE-PIECE BED ON STEEL ANGLE FRAME—STANDARD RAIL 
CONNECTION. 
Made with Adjustable Back Rest, unless otherwise ordered. 


Will be pleased to quote prices on application. 
































Al26—BED SCREEN. 

Large Size: 
Height, 6 ft. 6 in. 
Width, open, 7 ft. 6 in. 
Width of wing, 2 ft. 6 in. 


Rubber tips. 
Shipping weight, 25 Ibs. 
In ordering give size desired. 


Small Size: 
Height, 5 ft. 
Width, open, 5 ft. 
Width of wing, 1 ft. 8 in. 


Frame made of %-in. tubing. 
Curtain rods, 4 in. 
White enamel. 


SMITH & DAVIS MANUFACTURING COMPANY 


Manufacturers of High Grade Institution Beds and Hospital Furniture 


1925 Locust Street 


ST. LOUIS, MO. 











Is the most reliable and effective 


sults. 


See GOLD MEDAL Awarded 





AFTER DUE CONSIDERATION 


This Old-fashioned Doctor 
concludes that 


FRIES BROTHERS’ 


M’f’rs. 92 Reade Street, New York 


‘“Kelene” 


(Pure Chloride of Ethyl) 





Local Anesthetic 


PUT UP IN NEW GLASS TUBES ONLY 
READY FOR INSTANT USE 


Harmless, no matter how fre- 
quently repeated. Easily 
applied and with uniform re- 
Easily portable. 


“KELENE” 


in General Anesthesia an 
Adjuvant to Ether 





Sole Distributors for the United States 


MERCK & CO. New York Rahway St. Louis 











area of 
shade at 
any alti- 
tude — 


permitting 
ventilation 
or light to 
come from 
the top as 
desired. 
<——_«a 


This means 
much to the 
patient's eye- 
sight, health 
and comfort, 


Send to us for descriptive circular of our shades 


LUTHER O. DRAPER SHADE CO. 


Spiceland, Indiana 




















THE MODERN HOSPITAL—ADVERTISEMENTS 











THE ERNEST BED JACK 





Can Be Operated by One Nurse 


The Ernest Bed Jack is the new device by which 
either end of the bed of a patient can be easily, 
quickly, and securely dovetell to any desired angle 
for comfort or for any surgical or medical position. 
The mechanism is simple, strong, and durable, and 
can be operated by one nurse without any special 
effort. 

The Ernest Bed Jack has been installed by the 
Mercy Hospital, Chicago, the German-American Hos- 
pital, New York, and other institutions. 

The Bed Jack will be sent, express prepaid, for 30 
days’ trial, so that its efficiency may be thoroughly 
tested without any cost to the institution. 
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ROOF ann DECK 


BAYONNE Prefer 
CLOTH __|BAYONNE 





SS The economy of BAYONNE makes a partic- 
ularly strong appeal at this time of rapidly 
rising prices of copper and other metals. At 


S" present this unreasonable cost is one of the 


gravest objections to copper as a roof covering. 


BAYONNE 
is rendered absolutely waterproof by our patented 
process—it can therefore be kept ever clean and 
sanitary by simply sluicing it with water. 
Besides, it does not contract and expand like copper—nor does it 
crumble, blister or warp as tar and other prepared coverings do. 


It is less expensive and very much simpler to lay—and it stays 
positively flat when once laid. 


BAYONNE combines with these advantages an unequaled resilien- 
cy and softness—deadening the noise of dripping rain and footsteps. 


Preferable to linoleum for floor and aisle covering. 


Write for Sample Book “‘B,’’ giving 
prices and laying instructions 


JOHN BOYLE & COMPANY, Inc. 


112-114 Duane Street 70-72 Reade Street 
NEW YORK CITY 
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Branch House—202-204 Market Street, St. Louis 
Also headquarters for 
Bleached Gauze, Bandage Muslin, Crash Toweling, etc. 


ERNEST BED JACK COMPANY 


3551 Sheffield Avenue CHICAGO 
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Niedecken Mixer 


Patented 


The Perfect Mixing 
————— anp ———_ 


Anti-Scalding Valve 
HAA 


For Shower, Lavatory, 


Bath, Shampoo, Etc. 
No Cams No Springs 


Removable 
Bronze Seats 


Hoffmann & Billings 
Manufacturing Company 


MILWAUKEE, WISCONSIN 








Write For Bulletia MH Ss 


Elbow Type — For Clinic Lavatory 
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Hospital Equipment 


Hydrotherapeutic Apparatus 
Sinusoidal Electric Apparatus 
Vibratory Apparatus 

Massage and Exercise Tables, etc. 


Electric Light Bath Cabinets 

Automatic Exerciser 

Solar Arc Lamps 

Photophore and Thermophore Apparatus 


Developed and Perfected for Use in 


The Battle Creek Sanitarium 


—the headquarters of Physiotherapy — 
where these methods of treatment are 
being used with increasing success. 

Sanequo Therapeutic Appliances are fully 
described in our illustrated catalog sent 


FREE on request. Use the coupon 9a” 


Write your name in the margin, 
tear off, and mail to us 


SANITARIUM EQUIPMENT COMPANY 


] 
] 
] 
] 


SANITARIUM EQUIPMENT COMPANY, 
205 Washington Avenue, Battle Creek, Mich. 


Send your illustrated catalog describing 
equipment checked in spaces below: 

{ ] Sanequo Electric Light Bath Cabinets. 

{ ] Sanequo Hydrotherapeutic Apparatus. 

{ ] Sanequo Automatic Exerciser. 

{ ] Sanequo Sinusoidal Electric Apparatus. 

] Sanequo Solar Arc Lamps. 

Sanequo Vibratory Apparatus. 
Sanequo Photophore and Thermophore. 
Sanequo Massage and Exercise Tables. 
Sanequo Mechanical Swedish Apparatus. 
{[ ] Sanequo Dynamometer (Strength Test). 
{ ] Sanequo Abdominal Spring Supporter. 


Revnantebunesesenenenes 


A SS Se eS Oa es ee ee ee 





205 Washington Avenue 
BATTLE CREEK, MICHIGAN 





The “Mercy-Rest” 


“A PERFECT REST” 


The “MERCY-REST” gives the patient the 
position “that just fits.” 

The patient in bed or the nurse can work 
it—‘‘EASY.” There are no “gears,” “ratch- 
ets,” or “dogs” in it to grind or trip. 

The “MERCY-REST” is easily attached to 
brass or iron beds, is never in the way, and 
is always ready for use. 


THE MERCY HEAD-REST COMPANY 


ALANSON C. NOBLE, President 


339 S. Wabash Avenue, CHICAGO, ILL. 








0) ele) 
Invalid Chairs 


are staunch, rigid, and easy-running— 
a comfort to the occupant. 


a, 


We carry a wide range 
of styles in stock, and 
can fill orders usually 
the day we get them. 
Send for cataloguc show- 
ing complete line. 
TOLEDO 
METAI 
WHEEL 
Cx; 
Toledo 
Ohio 
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STEEL 
Hospital Furniture and Bedsteads 


Distinctive Character and Quality 


Originators of Flush Joint Construction for Hospital 
Equipment, eliminating bulky castings and crevices 
which collect dust and germs. 





No. 75—Obstetric Bed No. 27—Bassinet 


Catalogue and discount on application 


RICHARDSON, WRIGHT & CO. 


Manufacturers of 
Steel Hospital Furniture and Bedsteads 
Mattresses and Pillows 


65 Beverly Street BOSTON, MASS. 














One of These 


CREASEY ICE BREAKERS 
In Every Ward 











will save the time of your nurses in breaking 
ice for cold compresses, icing food and drinks 
and other purposes, and avoid the scattering 
and waste of ice and muss inseparable from 
breaking ice with a hand pick or hammer. 


Large institutions where broken ice is used in quanti- 
ties for freezing and packing ice cream, etc., use our 
power-driven Creaseys of capacities of three tons per 
hour and up. All Creasey Ice Breakers have the exclu- 
sive features of heavy cast iron drums, socket-held picks, 
easily removed or replaced by the mere tap of a hammer, 
but never coming loose in service, and facilities for 
quickly changing the size of the broken ice. The power- 
driven machines have split, babbitted bearings, extra 
heavy drums, some sizes also equipped with fly-wheels, 
gap frames, so that the drums can be 
removed without lifting, and deliver 
the ice front or rear as required. The 
sizes designed to be fed by hand are 
also fitted with a convenient ice- 
rest on top. Watch a Creasey at 
work, and note how simple, rugged, 
practical, and time-saving it is. We 
will send you the names of users in 
your neighborhood upon request, 
also catalog, or a machine 
on trial. 











Jos. S. Lovering Wharton 
Manafacturer 


3112 N. 17th St., Philadelphia, Pa. 
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WITHOUT CEMENT 


DEEP TRIMMING 
SPACE 

heel. 

PERFECT CUSHIONS 

DO NOT WEAR 


INTO NAILS ITS HEEL 


DUNUEAAAAEAOEAUAAUAAUANNAUEUUAOOAGEAUEOUAOALUAUAOUAOEOUEOUAOAUEOUEOUAUOAUEOUEOUAOOEOOOUEOUOOEOUONOONOOOOOO 
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m 
Pp 


Us 


Ir 


A neat booklet, giving full description, will be sent on application. 
= TT 


THE I. T. S. RUBBER COMPANY 


ELYRIA, OHIO 


THE NURSES’ HEEL 


Concave-Convex Perfect Cushion Rubber Heel 
Colors— Black and Chocolate 


This is the first Concave-Convex Heel ever put on 
the market, and is a heel of the highest grade. 


TIGHT JOINT The tension of the heel when flattened makes a tight joint 
with the heel base. It cannot mar polished floors. 


Under the trade-mark I. T. S. in the illustration is a slight 
concavity, which forms a cushion to relieve the heel jar in 
walking on tiled floors or stone walks. 


The Cushion Chamber, aided by the resiliency of the 


rubber, gives a spring to your step unequaled by any other 


Ask Your Shoemaker for I. T. S. Heels 


A pair mailed to any address on receipt of 25 cents in 
ATTACHED COIN and paper pattern showing size of heel to be fitted. 


Also state whether the heel is of wood or leather. 


| a 
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Concerning Medicinal 
Malt Preparations 


HE manufacture of malt preparations for medicinal use 
is a highly specialized professional work, and is successfully 
accomplished only under the direction of competent 
chemists. While in some respects similar to the brewing of 
beer, there are vital differences both in the materials which 
enter into these products and the processes of manufacture. 


ANHEUSER-BUscy, 


the food-tonic 


is the recognized standard of medicinal malt 
preparations of its class. The materials used 
in its manufacture are specially selected and 
safeguarded. Only the choicest Barley-malt 
and Saazer hops are used, and the finished 
product contains all of the soluble substances 
of these two materials. 


(alt 7 . is a perfect malt preparation, 

and should not be confused 
‘with cheap dark beers, many of which are 
represented to be medicinal malt products. 


For the hospital patient, physician, or nurse 
who is in need of a refreshing, appetizing, 
nourishing and mildly stimulating liquid food, Malt Nuatrine is 
most serviceable. It is low in alcohol strength (less than 2%), 
but high in food value (14% of the solids extracted from malt 


and hops). 


Pronounced by the U. S. Internal Revenue Department a PURE 
MALT PRODUCT, and not an Alcoholic Beverage 


Sold by all druggists 


ANHEUSER - BUSCH SAINT LOUIS 


Visitors to St. Louis are cordially invited to inspect our plant 
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Institution Beds ANNOUNCEMENT 


Having Malleable Iron Locks In the interest solely of our cus- 
Guaranteed Unbreakable tomers and ourselves we have re- 
duced prices on W. F.C. water- 


proof fabrics from 20 % to 30%. 


THE REASONS 


lst. The heavy demand for W. 
F. C. waterproof fabrics ena- 
bles us to buy in larger quan- 
tities and at better prices. 

2nd. All chemicals used in the 
Ww. A . Process are now 
made in the United States. 

3rd. We are cutting out all mid- 
diemen and in the future will 
sell direct to the consumer. 





WHAT WE SAVE WE GIVE TO YOU 


OUR CLAIMS—ALL PROVEN BY THE HIGHEST AUTHORI- 
TIES IN THE MEDICAL PROFESSION 


If you have used W. F. C. Fabrics, you know they 
fulfil all our claims, which are as follows: 
Contain no rubber. Are sanitary, durable, soft, 
and pliable. Non-inflammable. Can be sterilized 
with boiling water and pressed with an iron with- 
out injury. Cooling and pleasant to lie on. Will 
not blister nor irritate a patient. Will not mildew. 





Quality First Consideration Impervious to blood, urine and other bodily excre- 
Well constructed and finely finished. Made a — adhe ee goer — — —-. 
with either Woven Wire or Link Bottom ioom scipberie, aris ont ott Suime. Con Be 
as preferred. High grade casters nor peel off. Preserves the fabric and adds greatly 

Send for Catalog and Prices to its strength. 


Write today for price list 


WATERPROOF FABRIC COMPANY 
Order Department J 6423-25 N. Clark St., Chicago, Ill. 


Union Wire Mattress Co. 
1100-1120 Blackhawk Street, Chicago 

















| “DIXIE” 

Memon ggg MATTRESS THAT BREATH | 
HEAVY FABRIC 

EVERLASTING WOVEN SPRING GRIP 












WILL ROLL UP. 











1 wn — i 


. one OMTTRNCTON Os « 
Copynght IIS by Dune Cotton fet Mares 0 NT ALLOWED Df 
NUMBER 977508 — 


Clean, Pure, Whelescens Bedding 


The convalescing patient insists on soft, resilient, comfortable beds. You are sure to 
satisfy with ‘‘Dixie,’”’ the Mattress that Breathes. ‘‘Dixie’’ also makes hair, cotton 
felt, silk floss, and compartment mattresses, box springs and pillows. Write for com- 
plete descriptive literature. 

Let DIXIE help you solve your bedding requirements. At our Chicago office 


experts who have helped equip hundreds of institutions are at your service. 
Write for details 


DIXIE COTTON FELT MATTRESS CO. 


New York CHICAGO Pittsburgh 
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The Columbus Laboratories | | 
31 North State Street = 
CHICAGO, ILL. = 
Departments of : Medical = 
Hygiene and Foods Department = 
XAMINATION of | GEND YOUR pathologic = 
water and milk sup- _ Specimens to us for = 
ply, their purification and —__—_ diagnosis. = 
control. : = 
E CAN ASSURE = 
XAMINATION of all _ you a valuable and = 
kinds of food for pur- prompt service. = 
ity, quality, and whole- = 
someness. RITE FOR IN- = 
STRUCTIONS and = 
PECIAL TESTS on fee table. = 
flour to determine its ET US MAKE com- 2 
market and food value. “anaghens = 
plete examinations in = 
IABETIC FORMU- post-mortem studies. = 
LAS and balanced SK FOR ADVICE in = 
rations scientifically pre- cases of suspected poi- = 
pared as the case may soning and_ toxicological = 
require. work. = 
ONSULT US before ONSULT US when = 
selecting diabetic and you have medico-legal = 
other health breads. cases. = 
We make a specialty of examining drugs and medical = 
preparations for purity, strength, and composition. = 
DR. J. A. WESENER DR. ADOLPH GEHRMANN = 
Tri nn mm nm mn mn te 
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Combine Therapeutic and Business Efficiency 


HAT is the ideal of the Modern Hospital 

and Sanatorium. Satisfactory Therapeu- 

tic Results must be accompanied by Sound 
Business Methods to secure a Healthy Growth 
and Financial Independence. 


THERAPEUTIC EFFICIENCY depends to a 
marked degree on the equipment of the 
institution. 

BUSINESS EFFICIENCY covers not only the 
conduct of the Hospital or Sanatorium, but 
the Attractiveness of the Institution to pros- 
pective patients. 


Electric Light Bath Cabinets 


will increase both your Therapeutic and Business Efficiency. Our Bath Cabinets are found in In- 
stitutions in every part of the country. We make more Electric Cabinets than any other firm in 
the world. A proof of the superiority of our cabinets lies in the fact that the leading Hydrothera- 
peutic Supply Houses daily furnish our cabinets under their own label. 

We offer a wide variety of standard sizes and styles. Special Cabinets can be made to meet the individual 
requirements of any institution. Furnished in steel, wood, or marble—equipped for electric lights, steam coils, 
live steam, or hot air. In quality we recognize no superior; in price we are virtually without competition, because, 
the manufacturer selling direct is best able to successfully combine quality and price. 


FRANK S. BETZ COMPANY 


HAMMOND, INDIANA 

















CALORIC FIRELESS COOK STOVES 


For the economical and better cooking of all kinds of food in the 


DIET AND MAIN KITCHEN OF THE HOSPITAL 


They 


Save'Time 


They 
Cook Better 








CIENTIFIC@ECONOMIC 


BW IEVG 


TRABE MARK REGISTEREO 


CIENTIFIC@ECONOMIC 


GILLS 


TRADE MARK REGISTERED 







They They 


Retain Flavor Save Fuel 











The fact that the Caloric Fireless Cook Stoves cook more thoroughly, preserve the flavor of the food, save 
valuable time, and cause a great saving in fuel certainly recommends them for use in the Hospital and Sanatorium. 


These stoves have so many advantages which space will not permit to be enumerated here, that we respectfully 
request superintendents of institutions to send for descriptive booklet giving full information and prices. 


THE CALORIC COMPANY Janesville, Wisconsin 
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Troy 
Handy lIroner 


This machine enables you to 
dispense with operators, as 
the pieces fed into the ma- 
chine are returned to the 
feeders for folding. 


It is a great space saver, as it can be set against the wall. 


We recommend it for institution use. 


Built in various sizes, with varying capacities. 


Write for additional information. 


TROY LAUNDRY MACHINERY COMPANY, Ltd. 


CHICAGO 


NEW YORK 


SAN FRANCISCO 


Do you receive our house organ, ‘‘Troy Topics’’ 











WATSON 






20th Century “‘Rewirable”’ 


Insect Screens 


CB». Frame Screens in Wood, Steel and 






RO ¥) Bronze; Wood Doors of Any 
“ms Description. 


“The Complete Line’”’ 


To meet an increasing demand for a better and more 
appropriate screen door, we have developed our 


METAL SCREEN DOORS 


—light or heavy construction. Made in Steel or 
Bronze. Full-size details on request. 


WATSON MANUFACTURING COMPANY 
JAMESTOWN, NEW YORK 


+i 4), Bronze; Roll Screens in Steel and © 








“EASY ON THE FEET” 





This is the dining room of the Wisconsin School] for the 
Deaf, Delavan, Wis. Asbestone was laid over an old concrete 
floor, making a new floor, sanitary and attractive. 


E. W. Walker, Superintendent, writes: ‘‘Asbestone is 
easy on the feet. It has all the good qualities of vitrified tile 
without the hard, resistant tread.’’ 


Asbestone makes an 
ideal floor for hospitals. 
Write for sample. 





The Floor That's Laid 
With a Guarantee 


FRANKLYN R. MULLER & CO. 


1 Madison Street WAUKEGAN, ILL. 
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Lanes’ friends do not all become their customers, 
but their customers almost universally become 


their friends. 





FIG.45 


Honest materials, construction and policy for 
more than twenty years are the causes. 
Ask Your Supply Man 


W. T. LANE & BROTHER 


Manufacturers 


POUGHKEEPSIE, NEW YORK 














There Is No 
Vichy Except 
That Bottled by Us 


There is no water entitled to the name and 
prestige of Vichy water except that bottled 
at the springs owned by the French Govern- 
ment at Vichy, France. There are three of 
these springs — Grande-Grille, Hopital and 
Célestins. 

Look for the name CELESTINS at the bot- 
tom of the bottle. As every physician knows, 
the so-called artificial Vichy waters have 
little or no therapeutic value and use the 
name Vichy on account of its popular- 
"Y- Never order “Vichy”’—order 
CELESTINS Vichy. 


To Physicians 
Particularly 


The place of CELESTINS Vichy in 
the dietary is distinctive and important. 


It is an alkaline water of diuretic action, 
affecting beneficially the liver and stomach, 
checking uric acid deposits, diluting the bile, 
and disintegrating calculi. C ELESTINS 
Vichy is indicated in cases of the following 
chronic hepatic disorders; gastric and intes- 
tinal indigestion; acid dyspepsia; chronic ca- 
tarrhal gastritis or enteritis; chronic nephri- 
tis; rheumatism; diabetes; inflammation of 
the bladder. A brief and authoritative 
bookleton the therapy of CELESTINS 
Vichy will be sent free on request. 

35 S. William St., New York City 
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FREE for Six Moiths 


My New Magazine ||\——— 


INVESTING for PROFIT (j= 


This wonderful magazine is the ‘‘Investor’s Brain 
Partner’’ and often referred to as the ‘‘Little 


Schoolmaster of the SCIENCE OF INVESTMENT”’’ 


Don’t invest a dollar anywhere until you at 


least read Investing for Profit Magazine 


“Every investment he touches turns into money.” This is a common 
every-day expression—no doubt you know a few such men among your 
acquaintances. These men do not follow blind luck—they have mastered 
the law of Financial Success. You may watch them conceive and carry 
out their financial plans successfully—and you know they are not men- 
tally stronger than you are. But it is the KNOW HOW in conjunction 
with brains that counts. 

The education necessary to transform mind conceptions into visual reali- 
ties is the element necessary to bring wealth to the dreamer. Until you 
learn the real earning power of your money—the difference between 
rental _e and earning power—the underlying principles of incorpora- 
tg e science of investing—don’t invest a dollar in anything any- 
where. 


Investing for Profit—A Liberal Financial Education 


I claim—and I can prove it beyond the shadow of a doubt—that my mag- 
azine has not only made thousands of dollars for its readers—but it has 
SAVED them from losing many thousands of dollars in unwise invest- 
ments. Until my magazine, INVESTING FOR PROFIT, appeared the 
small investor never had an opportunity to ask for and receive honest, un- 
biased, sound, logical advice and counsel in the science of investment. 
Think this over. What are you worth today? How much do you expect 
to be worth ten years from now? And how are you going to build your 
fortune if you do not take advantage of the best advice and counsel you 
can possibly get on the subject of investing for profit? Just so surely 
as there is a law of gravitation, so is there a law of financial success. 
Without money you can accomplish practically nothing—so if you have 
$5 or more per month to invest, read my magazine. 


Why I Make This Free Offer 


It is the ambition of my life to give to the great masses of the American people for the 
first time in their lives comprehensive instruction in the science of investment—the 
knowledge which financiers hide from the masses—the true inwardness of the great 
problem of scientific and profitable investment—placing this 
information before you in facts and figures which you can 
easily understand. The rich man KNOWS the science of in- 
vestment—the poor man unwittingly permits himself to lack 
this knowledge. This is the mission of my magazine—it is 
FREE to you for six months for the asking. In requesfing it 
you promise nothing—obligate yourself in no way. I am glad 
to send it to you for nearly everyone subscribes at the full $1.00 
price after reading it FREE for six months. The number of 
free six months’ subscriptions is limited. Sign and mail this 
coupon at once. 


H. L. BARBER, Publisher 
CHICAGO SiS ers 







































































H. L. BARBER, Publisher, 
20 (ZZ) West Jackson Blvd., Chicago, 
Please send me FREE for six months “Invest- 
ing for Profit,”’ and enter my uame on your 
list for Free Financial Advice. 
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Hospital and Institution Requisites 





Utensil Stand 


W. C. 249b. Soatieny Dressing 
and Linen Cabinet 


enamel finish. 





W.C. 1152. Mercy Hospital 


Sanitary Furniture 


of the most modern design, with Imperial baked white 


Grace Hospital 
Individual Lockers 


General Supplies 
Gauze, Cotton, Plaster, Rubber Sheeting, Surgical Instruments; High-Grade Rubber Gloves at Attractive Prices. 


19.23 W. 6th Street 1#&Max WocHerR & SON Co, 





W. C. 253. 





Aseptic Instrument 
Cabinet 


Cincinnati, Ohio 








Hospital floors installed during the past year 
and every foot is 
SANITARY 
FIREPROOF 
QUIET 
RESILIENT 
ATTRACTIVE 
GUARANTEED 





Manufactured and installed by the 


ATLAS FLOOR COMPANY 


37 West VanBuren Street 
CHICAGO 





Foster “IDEAL” 





Hospital Beds and Cribs 


Used in Many Institutions 


Are made strong and 
heavy. Three-piece construction; 
head, foet and springs. Springs 
are made with woven wire, National or 
Link fabric, and with angle sides or tubular 
sides. Malleable corner connections assure 
strength, rigidity and convenience in set- 
ting up. 

We show many patterns in our catalogue 
and make special! beds to any specifications. 
Write for a copy of our special institution 
bed catalogue. 


No. 309 
Tubing, 1 5/16 inches; 
cross rods,*s inch. Reg- 
ular height of head, 
inches; foot, 32 inches; 
spring, 17 inches from 
floor. The spring can 
be placed higher from 
floor, on special orders, 
by making the head and 
foot higher, at a small 
extra charge. Regularly 
furnished with “Q” 
National spring, as 
shown. 


Foster Bros. Manufacturing Co. 


Utica, N. Y. 


St. Louis, Mo. 





























118 


THE MODERN HOSPITAL—ADVERTISEMENTS 








What Are You 
Paying for? 


For results, of course, but in your 
washing and cleaning are you get- 
ting real sanitary conditions? When 
you use 





Sanitary 


Cleatier and Cleanser 





you always get sanitary results, and 
you never get them at the expense 
of the thing washed, for this cleaner 
is positively harmless. 


Cleanliness is not, as you know, a 
simple matter that needs no atten- 
tion. True, the mere act of removing 
accumulations of dirt may not re- 
quire much supervision, but the re- 
moval of organic matter, etc., is 
altogether different. 


The possible damage resulting from 
the non-removal of such deposits is 
what makes the efficiency of Wyan- 
dotte Sanitary Cleaner and Cleanser 
so noticeable. It cleans clean. 


Hospitals where this cleaner is used tell 
us they would not be without it for two 
to three times its present cost. We take 
your order just as a bank 
takes your money by guar- 
anteeing to return to you 
a hundred cents’ worth in 
cleaning or a hundred cents 
in money. And, whether 
or not it does this, you are 
to be the judge. 


Indian in Circle 





In Every Package 


Order from your supply house or write us 


The J. B. Ford Company 


Sole Manufacturers 
WYANDOTTE, MICHIGAN 


This Cleaner has been awarded the highest prize where- 
ever exhibited 


Sterilize and Disinfect 


EVERYTHING 
You Wash Before It Leaves 


the Laundry Room 














“ 











The highest grade of both dry and moist sterilization 
can be performed in this machine. It is smaller in size 
than the old type Kinyoun-Francis sterilizer and costs 
less, yet it does nearly the same amount of work. 


Write for Catalogue 


The Consolidated 
Hospital Supply and Laundry Machinery Company 
SAUGATUCK, CONN. 




















Cabinets 


NOTE PRICES FOR JUNE 

No. 220 Cabinet, double upper doors with plate 
glass and steel shelves. Size, 70x24x15 inches. 
Price for June, $22.50. d 

No. 222 Cabinet. Size, 63x19x15 inches. Price 
for arog $18.25. : . 

Piate glass shelves for either cabinet at an addi- 
tional cost. 


ARE BRS. 


INDIANAPOLIS 
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For those 
with aching 
feet— 












For those who have weak arches, and who 
cannot stand long on hard floors without 
suffering 


FOSTER ORTHOPEDIC 
RUBBER HEELS 


offer threefold comfort—comfort to the 
arches when standing, comfort to the whole . 
body when walking, and comfort of mind 
because of safety against slipping. 


The physician who is constantly on the go, the sur- 
geon or his assistant who stands for hours on the 
hard floor of the operating room, and the nurse who 
must hasten at every call—these and many others in 
hospital service are likely to find themselves troubled 
with the pain that comes from weak arches. They may 
suffer pain without being able to trace it to this cause, 
for it is felt often in the leg muscles as well. 


When in doubt, wear Foster Orthopedic Rubber 
Heels. In many cases they will be found the ounce 
of prevention that is needed. Heavy people espe- 
cially should take precautions. They are only 75 
cents, attached; 50 cents by mail. (If you send to 
us direct, send outline of heel.) 


FOSTER RUBBER COMPANY 
114 Federal Street BOSTON, MASS. 


Originators and Patentees of the Foster Friction Plag, Which Prevents Slipping 
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Standard X-Ray Transformers at : 


» $550 


guaranteed to be superior to any other make selling 
from 25 to 50 percent higher, and further guaranteed 
to be dependable at all times. 


Standard Interrupterless 
Transformers 


are the result of over twenty years’ study and actual 
experience in the operation and manufacture of such 
equipment. They have been designed and built to meet 
the demand for a popular-priced Interrupterless Trans- | 
former capable of making perfect Roentgenograms. 


af ty 


ree 
we 


Standard Transformers are the most 
compact transformers made for efh- 
cient Radiographic, Fluoroscopic and 
Treatment work. They occupy but 
a small space. The transformer is 
of the closed core construction. 


The control is so adjusted that the 
operator can secure any degree of 
penetration or intensity desired from 
minimum to maximum. 





Shipped completely assembled and ready for work after connecting 
to electrical supply. GUARANTEED against breaking down for five 


years after date of purchase. 


Write for descriptive booklet 


STANDARD X-RAY COMPANY 


| MANUFACTURERS 


High Frequency and Treatment Apparatus 
Vertical and Horizontal Roentgenoscopic Apparatus 
X-Ray Plates and Films 


' 
| 
Lf Stereoscopes and Diagnostic Boxes 


19-21 WEST LAKE STREET :: CHICAGO 
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Never before has a hand-operated device been constructed 
upon the only correct principle—measured pressures, instead of 
measured volumes which depend upon the amount of pumping! 


Type B PULMOTOR is the first 
hand-operated machine free from 
the weaknesses and fatal defects 
of pump-controlled resuscitation 
devices. 


Type B Pulmotor places the oper- 
ator at his patient's head—not at 
the pump—free to devote his en- 
tire attention to the application 
of measured pressures —“meas- 
ured” by means of the Pulmotor 
Control Valve —in his hands. 
Indicator Gauges show the oper- 
ator the precise air pressures ex- 
erted, both of inhalation and ex- 
halation. These indicators also 
show the first flut- 
tering resumption 
of normal breath- 
ing. Andhere isan- 
other vital feature: 


The patient can resume normal 
breathing while the mask is on 
— impossible with any other 
hand-operated device. 


These exclusive, patented, Pulmotor 
features are so simple that anyone can 
operate Type B successfully. They 
afford such a wide range of pressure 
CONTROL that the physician may 
obtain any desired pressures for infant 
oradult. Yet they completely insure 
the patient’s welfare and comfort. 


This new Pulmotor weighs but 12 Ibs., 
complete with carrying case — an 
ideal hand machine to be taken any- 
where in emergency. 


It may be obtained, complete for 
$115, a price which places it within 
the reach of every physician, every 
hospital, every webihe service Corpo- 
ration, every bathing beach—wher- 
ever that emergency use may demand. 
Orders for early delivery should be 
placed at once. 
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OXYGEN APPARATUS CoO. 


Pittsburgh, Pa, 
MAKERS OF Complete Mine Rescue Apparatus 
Tf Safety Lamp Co. of America 





415 First Avenue 
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AH Sunkist 


Reliable Oranges for Convalescents 


Oranges of the most delicious flavor. 
Real food, in Nature’s Purity-Packages. 


tender, sweet. 


Rich, ripe, juicy, 


Forever one of Nature’s healthful delicacies. 


These oranges are ideal to serve 
in any way; to peel and eat whole; 
for all culinary purposes; or for their 
live, full-bodied, cool, refreshing 
juice. 

First-class dealers everywhere sell 
Sunkist oranges and Sunkist lemons. 

This fruit is marketed by the Cali- 
fornia Fruit Growers Exchange, 
which accumulates no profits and 


pays no dividends, but is operated 
solely for the purpose of raising bet- 
ter fruit, of uniform eating quality, 
and distributing it so economically 
that it may be sold at reasonable 
prices everywhere. 

Those who buy the food for hos- 
pitals can profit by this knowledge. 
Sunkist are the reliable oranges to 
serve to the ill and convalescent. 


CALIFORNIA FRUIT GROWERS EXCHANGE 


Co-operative— Non-profit 


Eastern Headquarters, Dept. B52, 139 N. Clark St., Chicago 
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